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ON  THE 

CONGENITAL  GOITRE  IN  ANIMALS, 


WHICH  OCCURS 

IN  N  I  P  A  L. 

By  A.  CAMPBELL,  M.  D. 


Presented  December  7,  1833. 


Although  goitre  has  been  known  as  a  disease 
of  the  human  subject,  to  the  natives  of  India, 
under  various  appellations*,  for  ages  gone  past ;  and 
has  for  many  years  been  under  the  observation 
of  Europeans  in  the  districts  where  it  prevails, 
to  this  day  we  know  so  little  of  the  structure  of 
this  loathsome  growth,  either  as  it  occurs  in  a 
congenital  form  among  the  lower  animals,  or  as 
a  disease  of  maturer  years  in  man,  that  it  becomes 
the  duty  of  all  who  have  opportunities  of  observ¬ 
ing  it  in  either  situation,  to  communicate  the  re¬ 
sults  (however  imperfect  they  may  be)  to  those 
who  cannot  obtain  the  like  facilities.  I  beg  there- 


*  Ghenga,  Ghega,  Kunth  Mala  (necklace)  are  the  usual  names 
under  which  it  is  described  in  Hindee  works  ;  and  Abul  Fuzul,  in. 
the  Ayin  Akburi,  describes  it  with  his  usual  correctness  as  it  occurs 
in  Behar  and  Tirhoot ;  he  says,  “  Those  who  drink  the  waters 
of  the  Gunduk  river  have  this  disease.” 
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fore  to  bring  to  the  notice  of  the  Society,  the 
structure  of  some  recent  specimens  I  have  procur¬ 
ed  of  the  disease,  as  it  occurs  in  a  congenital  form 
among  domestic  animals  in  Nipal*. 

The  only  classification  of  these  tumors  with  re¬ 
ference  to  their  structure,  that  I  am  acquainted 
with,  is  that  given  by  Mr.  Bramley  in  his  “Account 
of  Goitre  in  Nipal.”  He  divides  the  tumors  as  they 
are  found  in  man  into  three  chief  varieties,  taken 
from  external  examination ;  and  he  says  of  those 
he  examined,  which  were  removed  from  animals, 
that  “  all  were  cellular ;  and  that  on  making  a 
section  through  them  a  transparent  viscid  fluid 
exuded.” 

I  have  since  my  arrival  in  Nipal  examined  22 
tumors,  (congenital  ones,  in  lambs  and  kids,)  and 
the  structure  of  17  out  of  that  number  was  as 
described  by  Mr.  B.,  each  exuding  on  being  punc¬ 
tured  or  cut  into,  a  glairy,  whitish,  semi-gelatinous 
fluid,  sometimes  but  rarely  however,  (in  3  of  the 
17,)  tinged  with  blood;  the  tumors  diminishing  in 
bulk  as  the  matter  escaped.  The  cells  in  this 
variety  are  very  small,  and  sometimes  not  dis¬ 
tinctly  manifest;  but  the  discharge  of  fluid  and 


*  I  send  for  inspection  the  entire  goitres  and  larynges  of  two 
kids,  and  one  lobe  of  a  goitre  cut  open  to  shew  the  structure.  The 
three  kids  were  born  a  few  days  ago  of  the  same  mother,  and  I  have 
since  procured  two  young  ones,  both  with  goitres  of  the  same  struc¬ 
ture. 


AS  OBSERVED  IN  NIPAL. 
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the  absence  of  any  large  cavity  or  sac  in  them  is 
sufficient  to  establish  their  existence,  although 
not  visible  to  the  naked  eye*  The  cells  are  best 
seen  after  washing  and  squeezing  the  tumor,  when 
they  are  often  so  numerous  and  close  to  one  ano¬ 
ther  as  to  leave  little  besides  their  walls,  forming 
the  parynchyme  of  the  swelling.  In  all  those  I 
have  seen  of  the  cellular  variety,  the  cells  have 
been  exceedingly  small,  each  not  larger  than  a 
grain  of  mustard  seed,  but  so  numerous,  that  were 
it  possible  to  get  rid  of  the  whole  of  the  contained 
fluid,  we  should  have  nothing  left,  but,  in  the  li¬ 
teral  sense,  a  pure  cellular  tissue. 

i 

The  goitres  of  this  description,  as  far  as  I  have 
seen,  are  flaccid  to  the  feel ;  and  the  cellular  mem¬ 
brane  surrounding  them,  almost  in  every  instance 
contains  a  fluid  similar  to  that  of  the  tumors  in 
colour,  but  more  gelatinous. 

The  five  remaining  specimens  present  a  totally 
distinct  structure  from  that  of  the  tumors  class¬ 
ed  under  the  cellular  variety,  and  may  be  class¬ 
ed  under  the  denomination  of  the  “  Sarcomatous 
Goitre.” 

Externally  felt,  they  convey  the  idea  communi¬ 
cated  by  handling  a  horse’s  testicle  when  in  the 
gelder’s  clamps,  firm  and  rather  elastic ;  they  have 
an  even  smooth  surface,  are  easily  moveable  un¬ 
der  the  skin,  and  when  cut  into,  discharge  copi¬ 
ously  a  quantity  of  blood.  A  section  of  them  shews 
b  2 
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on  close  examination  somewhat  of  the  glandular 
structure;  but  the  general  impression  is,  that  we 
are  looking  at  a  common  sarcomatous  tumor.  Like 
the  cellular  ones,  their  shape  and  size  are  various  ; 
but  in  the  five  animals  born  with  them,  examined 
by  me,  the  tumors  were  double  the  size  of  any  I 
had  previously  seen  of  the  cellular  kind,  and  I 
have  now  a  specimen  of  this  variety  which  weighs 
14  ounces  taken  from  a  kid. 

I  have  observed,  that  the  cellular  tumor  is  most 
commonly  of  a  pyriform  shape,  the  apex  of  each 
gland  being  attached  to  the  horn  of  the  thyroid 
cartilage  of  its  own  side,  and  that  the  two  glands 
are  distinct  and  separate  throughout. 

The  sarcomatous  ones  on  the  contrary  have  been 
of  a  laterally  compressed  oval  or  roundish  shape, 
each  gland  being  attached  to  the  thyroid  cartilage, 
and  the  two  joined  by  a  band  of  fleshy  substance  a 
quarter  of  an  inch  broad,  at  their  lower  (or  with 
reference  to  a  quadruped)  their  posterior  ends ; 
the  connecting  band  lying  in  front  of,  and  across 
the  trachea. 

It  would  be  wrong  to  fix  this  as  a  characteris¬ 
tic  of  the  sarcomatous  variety,  from  so  small  a 
number  of  examples;  but,  it  is  nevertheless  worth 
recording,  the  more  so,  as  in  17  cases  of  the  cel¬ 
lular  variety,  this  connecting  band  did  not  exist, 
and  in  five  of  the  other  it  was  prominently 
marked. 
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The  inquiries  hitherto  made  into  the  causes  of 
bronchocele,  as  well  as  into  its  hereditary  or  non- 
hereditary  nature,  have  been  so  unsatisfactory, 
that  the  subject  has  assumed  a  most  discouraging 
attitude.  The  collection  of  facts  connected  with 
the  subject  is  the  only  mode  of  assisting  those 
who  may  engage  in  the  inquiry,  and  with  this 
hope  there  are  a  few  of  my  own  observations  con¬ 
nected  with  the  congenital  form  of  the  disease 
perhaps  worth  tendering. 

1st.  Goats  and  sheep  brought  from  the  north¬ 
western  provinces  of  India,  where  goitre  is  not 
known,  to  Nipal  and  Tirhoot,  where  it  is  very 
common,  produce  goitred  young,  (though  they  were 
pregnant  previous  to  arriving  in  the  infected  dis¬ 
tricts.) 

2nd.  A  goat  or  sheep  unaffected,  and  in  perfect 
health,  produces  in  Nipal  goitred  offspring. 

3rd.  A  female  parent  having  the  disease  scarce¬ 
ly  ever  produces  other  than  diseased  young  ones. 

4th.  Of  twenty-three  lambs  and  kids  included 
born  with  bronchocele,  all  died  within  a  few  mi¬ 
nutes  after  birth ;  with  one  exception,  that  one 
a  lamb,  one  gland  only  being  enlarged. 

5th.  The  tumors  in  the  offspring  of  goitred  pa¬ 
rents,  are  invariably  larger  than  in  that  of  heal¬ 
thy  ones. 
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6th.  The  death  of  the  affected  young  ones,  does 
not  depend  on  the  size  of  the  goitre. 

The  above  has  reference  to  my  small  experience 
Only,  and  I  regret  extremely  that  in  a  matter  of 
such  physiological  and  pathological  importance, 
as  the  fatal  nature  of  congenital  goitre  undoubt¬ 
edly  is,  I  should  not  be  able  to  offer  any  satisfac¬ 
tory  explanation  of  causes  producing  such  certain 
death,  as  attends  this  congenital  deformity.  The 
young  in  all  the  cases  alluded  to  were  born  alive, 
and  in  all  where  I  took  notes  of  the  impregnation 
of  the  mothers,  had  undergone  the  full  period  of 
gestation  :  but  with  the  exception  of  the  individual 
who  lived,  and  one  other,  all  were  imperfect  in 
one  respect,  viz.  the  coat  of  hair  or  wool  was  com¬ 
pletely  wanting,  save  a  line  running  along  the 
spine,  and  a  circular  portion  on  the  fore  knees 
(carpi).  To  meet  any  objection  that  may  be  made 
to  this  curious  fact,  on  the  ground  of  probable 
mistakes  made  in  calculating  or  ascertaining  the 
exact  period  of  impregnation,  I  beg  to  state,  that 
in  two  instances,  a  goat  produced  twins,  one  of 
the  young  ones  in  each  instance  was  completely 
clothed  in  hair,  had  not  a  goitre,  and  he  lived  :  the 
other,  born  with  him,  was  destitute  of  hair,  was 
alive  when  produced;  but  expired  immediately 
afterwards. 

It  is  remarkable  that  the  only  survivor  of  23  in¬ 
dividuals  born  with  the  disease,  was  the  offspring 
of  a  sheep  not  affected  with  goitre ;  its  tumor  was 
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of  one  gland  only,  and  about  the  size  of  an  apri¬ 
cot  ;  it  remained  stationary  in  size  for  about  10 
days,  from  which  time  till  it  was  six  weeks’  old  I 
did  not  examine  the  growth.  On  getting  hold  of 
the  creature,  I  was  surprised  and  glad  to  find  that 
the  disease  had  vanished. 

Fortunately,  congenital  goitre  is  not  known  in 
Nipal  to  occur  among  the  human  race,  and  it  is 
a  blessed  dispensation,  and  long  may  the  Guide  of 
all  things  conduct  us  free  of  this  affliction.  Dissec¬ 
tion  does  not  to  my  obscure  ken  throw  much  light 
on  the  causes  producing  death  so  invariably  after 
birth ;  but  be  they  what  they  may,  their  operation 
does  not  come  into  play  until  the  victim  is  brought 
into  a  new  state  of  existence  :  and  as  respiration  is 
the  grand  change  consequent  on  the  new  state,  a 
faulty  condition  of  the  respiratory  passages  is  the 
probable  cause  of  death. 

U  tterly  unacquainted  as  I  am  with  the  appear¬ 
ance  of  the  respiratory  passages,  in  animals  new¬ 
ly  born,  I  dare  not  give  a  fixed  opinion  on  the 
manner  in  which  the  larynx  is,  probably,  affected 
in  its  functions  by  the  presence  of  the  congenital 
goitres ;  but  this  much  is  certain,  that  the  muscles, 
arising  from  the  sternum,  to  be  inserted  into  the 
os  hyoidus  and  thyroid  cartilage,  are  by  the  pres¬ 
sure  of  the  tumors,  nearly  obliterated. 

These  muscles  are  nothing  more  than  thread-like 
fibres,  and  it  is  not  strange  that  they  should  be 
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thus  prevented  from  attaining  their  natural  size ; 
for  while  in  utero  the  foetus  does  not  use  them, 
and  the  goitre  continues  to  enlarge,  without  its 
increase  being  in  any  wise  counteracted,  as  in 
maturer  years,  by  the  action  of  the  said  muscles. 
Besides  this,  the  pressure  of  the  tumors  on  the 
larynx  may  be  well  supposed  to  prevent  the  full 
and  natural  development  of  that  “  door  of  life,” 
and  I  have  observed  in  all  the  cases,  that  the  thy¬ 
roid  cartilage  is  much  less  hard  and  firm  than  all 
those  of  the  trachea. 

The  vulgar  say,  “the  creatures  die  because  they 
cannot  suck  possibly  they  could  not;  but  they 
are  very  rarely  allowed  to  try.  The  common  course 
being  this,  the  creature  is  born,  is  feeble,  and 
unable  to  raise  its  head ,  gasps  half  a  dozen  times 
for  breath,  and  then  yielding  to  the  struggle,  min¬ 
gles  with  its  fathers. 

Nipal ,  Nov.  26,  1833. 


SOME  ACCOUNT 


OF 


A  PECULIAR  FORM  OF  FEVER 

WHICH  EXISTS 

IN  BENGAL. 


By  H.  H.  GOODEVE,  M.  D. 


Presented  September  7,  1833. 


The  capriciousness  of  intermittent  fever  in  the 
period  of  its  attacks,  and  in  the  intervals  which  it 
suffers  to  elapse  between  its  paroxysms,  is  well 
known ;  but  there  is  a  peculiar  form  of  this  fever  in 
Bengal,  which  I  have  nowhere  seen  described  by 
European  authors,  who  treat  of  the  diseases  of 
India,  though  the  natives  are  well  acquainted  with 
it,  and  it  is  mentioned,  I  believe,  in  several  of  their 
medical  works. 

It  is  called  *1  y  (Nuzlah,  Rheum)  by  Arabic 
writers  ;  the  Sanscrit  and  Bengalee  name  is 
fBat  Jer,  Flatulent  Fever);  the  Hindee 
(Sanj  kee  Tup). 

The  disease  exists  in  almost  every  part  of  lower 
Bengal,  but  I  believe  that  it  is  unknown  in  the 
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western  provinces,  unless  perhaps  in  some  very 
marshy  districts.  Its  principal  seat  however  is  in 
the  neighbourhood  of  Midnapore,  and  in  the  flat 
tract  of  country  stretching  from  that  station  to¬ 
wards  the  sea  in  the  direction  of  Hidgelee,  Cut¬ 
tack,  and  Balasore.  It  attacks  principally  the 
lower  classes,  and  those  who  are  much  exposed  to 
hardship ;  without  distinction  of  sex  or  age. 

This  fever  begins  with  the  usual  symptoms  of 
langour,  head-ache,  &c.  and  is  succeeded  by  a  fit 
of  shivering  more  or  less  severe,  though  the  symp¬ 
tom  is  not  always  very  strongly  marked,  and  the 
hot  fit  sometimes  comes  on  without  its  usual  pre¬ 
decessor.  This  latter  stage  is  often  very  severe  ; 
the  heat  of  skin  is  great,  and  the  pulse  very  quick 
and  full,  with  severe  head-ache,  often  accompani¬ 
ed  by  low  delirium  ;  and  at  times  a  semi-coma¬ 
tose  condition,  in  which  the  patient  passes  his 
urine  and  faeces  involuntarily.  In  other  cases,  it 
is  much  milder.  This  hot  stage  continues  with 
more  or  less  severity  for  about  eight  and  forty 
hours,  when  it  gradually  abates,  and  in  the  course 
of  a  few  hours  more  the  patient  is  as  well  as  he  was 
before  the  attack,  and  able  to  go  about  his  usual 
occupation. 

i 

A  critical  sweat  sometimes  occurs,  but  it  does  not 
always  terminate  the  paroxysm. 

A  peculiar  local  affection  however  accompanies 
this  disease,  which  is,  I  believe,  invariably  present 
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with  it,  forming  one  of  its  distinctive  characters. 
This  is  an  cedematous  swelling,  usually  of  the 
feet  and  ankles,  with  pain,  and  a  burning  sensa¬ 
tion,  and  sometimes  considerable  inflammation, 
which  commences  with  the  first  appearance  of  the 
fever,  and  subsides  at  the  termination  of  the  parox¬ 
ysm,  entirely,  in  the  early  periods  of  the  disease; 
but  after  the  malady  has  become  thoroughly  es¬ 
tablished  in  the  patient’s  constitution,  th e swelling 
remains  permanently  fixed,  the  pain  and  inflam¬ 
mation  only  returning  with  each  attack.  The  legs 
are  not  however  always  the  seat  of  this  affection ; 
in  some  instances,  it  prefers  the  hands  and  arms, 
and  in  others,  the  thighs,  andnotunfrequently  the 
scrotum;  in  the  latter  case,  I  have  often  seen  a 
sarcomatous  enlargement  of  the  testicle  present  at 
the  same  time,  but  whether  this  latter  was  pro¬ 
duced  by  the  former  disease,  or  whether  it  existed 
previously,  and  by  its  irritation  determined  the 
affection  towards  this  part,  I  cannot  say. 

In  the  early  attacks  of  the  disorder  oedema  is 
not  always  present :  sometimes  there  is  merely  a 
hard  inflammatory  swelling  in  the  inside  of  the 
thigh,  or  on  the  arms,  and  in  a  few  cases,  only  ex¬ 
treme  pain  in  their  situation  without  inflamma¬ 
tion. 

The  first  paroxysm  being  over,  the  patient  re¬ 
mains  free  from  another  attack  for  fourteen  days ; 
at  the  expiration  of  Which,  the  disease  returns  in 
the  same  form,  and  continues,  if  unopposed  by 
c  2 
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medical  treatment,  to  repeat  its  visits  twice  in 
every  month  for  many  years;  not  unfreqnently 
during  the  remainder  of  the  patient’s  life,  and  that 
without  materially  injuring  the  vital  powers  ;  for 
I  have  often  seen  men  who  have  been  labouring 
under  this  disease  for  ten  and  fifteen  years,  who 
in  the  intervals  of  the  fever  were  in  perfect  health, 
and  working  as  hard  as  their  neighbours.  It  is 
sometimes  however,  though  very  rarely,  fatal ;  and 
when  it  does  terminate  in  death,  it  is  commonly 
by  effusion  on  the  brain. 

The  accessions  of  this  fever  are  evidently  influ¬ 
enced  by  the  changes  of  the  moon  ;  and  however 
sceptical  many  people  may  be  in  that  point,  I  am 
persuaded  by  close  observation  of  this  much  ridi¬ 
culed  subject,  that  the  human  body  is  nearly  as 
much  controuled  by  the  lunar  changes  as  the 
tides  and  the  weather  ;  and  in  confirmation  of 
this  opinion,  we  find  that  the  periods  of  new  and 
full  moon,  are  those  at  which  the  paroxysms  of 
this  malady  recur,  and  that  with  the  utmost  re¬ 
gularity.  How  this  powerful  cause  operates  on 
the  animal  economy  I  do  not  pretend  to  explain. 
I  believe  we  must  rest  satisfied  for  the  present  of 
the  fact  that  it  does  so,  and  trust  to  time  and  the 
progress  of  science  to  clear  up  the  mystery  of  its 
modus  operandi. 

The  native  mode  of  treating  the  disease  is  very 
rational,  and  it  is  singular  that  they  appear  to 
have  been  aware  for  ages  of  the  value  of  a  remedy 
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which  we  have  but  lately  introduced  into  Euro¬ 
pean  practice,  although  their  notions  about  it  are 
rather  crude;  this  is,  blood-letting  at  the  very  com¬ 
mencement  of  the  attack.  They  are  of  course  igno¬ 
rant  of  the  principles  upon  which  it  acts ;  and  al¬ 
though  they  direct  the  operation  to  be  performed 
the  moment  the  fever  shows  a  disposition  to  come 
on,  they  often  delay  until  it  is  too  late  to  arrest 
the  paroxysm;  for,  as  their  only  object  is  to  let 
out  the  hot  blood ,  which  they  believe  to  be  the 
cause  of  the  fever,  they  are  apt  to  think  it  will 
answer  quite  as  well  when  the  hot  stage  is  already 
established.  It  is  even  then  however  sometimes 
a  desirable  operation,  to  diminish  the  arterial  ac¬ 
tion,  which  I  have  before  said  is  not  unfrequently 
very  violent  in  this  disease.  In  almost  all  cases 
they  administer  a  mild  purge,  and  sometimes  an 
emetic  is  given.  After  the  bowels  are  cleared  out, 
they  trust,  during  the  remainder  of  the  attacks, 
to  starvation,  and  tisans  of  tamarind  water,  which 
keep  up  a  gentle  action  in  the  intestines,  and  ge¬ 
nerally  produce  at  least  one  stool  daily.  If  there 
be  much  pain  and  inflammation  in  the  local  affec¬ 
tions,  leeches  and  cold  lotions  are  applied. 

In  the  intervals  of  the  paroxysms,  febrifuge  me¬ 
dicines  are  given,  and  amongst  others,  their  favo¬ 
rite  arsenic  is  the  most  celebrated.  Another  medi¬ 
cine,  which  they  hold  in  high  repute  for  the  cure 
of  this  malady,  is  a  mixture  of  the  powder  of 
Bhair  and  black  pepper,  in  equal  parts,  and  given 
in  doses  of  about  thirty  grains  twice  a  day. 
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This  plan  of  cure  is  so  excellent,  that  in  treat¬ 
ing  the  disease,  we  may  safely  take  it  for  our 
guide,  modifying  it  slightly,  however,  to  make  way 
for  the  improvements  of  modern  medicine.  In  the 
first  place,  venesection  in  the  early  stage  is  most 
important.  I  need  not  dilate  on  the  value  of  this 
remedy  in  the  cure  of  intermittents,  it  is  now 
too  well  known  to  require  remark.  A  mild 
purge  also  should  be  given  in  the  commencement, 
and  tisans  should  be  employed,  and  such  local 
applications  as  the  case  may  require;  the  patient 
being  kept  cool  and  quiet,  with  little  or  no  food. 

If  much  cerebral  affection  exists  after  the  free 
bleeding,  a  blister  should  be  applied  to  the  nape 
of  the  neck.  In  the  intervals  of  the  fever,  the 
usual  preparations  of  bark,  quinine,  cheyretta, 
goluncha,  &c.  should  be  taken ;  and  I  would  beg  to 
observe,  that  the  extract  of  goluncha  recommend¬ 
ed  by  Mr.  Piddington,  is  a  very  excellent  remedy 
in  this,  as  well  as  many  other  forms  of  intermit¬ 
tent  fever*.  Arsenic  is  sometimes  very  benefi¬ 
cial  in  obstinate  cases,  but  after  the  disease  has 
for  any  considerable  time  been  firmly  establish¬ 
ed  in  the  patient’s  constitution,  it  defies  the  pow¬ 
er  of  medicine,  and  pursues  its  course  uninter¬ 
rupted  by  any  attempts  of  the  physician  to  check 
its  progress. 


*  I  consider  this  drug  ;  if  not  quite  equal  to  quinine  as  a  febrifuge, 
at  least  as  good  as  the  common  Cinchona  bark  in  any  of  its  forms, 
and  much  better  than  cheyretta. 


OF  FEVER  WHICH  EXISTS  IN  BENGAL. 


15 


If  left  to  nature,  this  disease  sometimes  wears 
itself  out  after  many  years,  but  it  more  frequently 
remains  the  troublesome  companion  of  the  patient’s 
whole  life. 

In  the  foregoing  paper  I  have  mentioned  the 
good  effects  of  the  extract  of  goluncha  as  a  remedy 
for  fever,  and  at  the  same  time  I  would  wish  to 
call  the  notice  of  the  Society  to  this  medicine  as 
an  admirable  substitute  for  the  extracts  of  gentian 
and  cheyretta  in  combination  with  ipecacuanha 
in  dysentery.  I  have  lately  given  it  largely  in 
the  Jail  Hospital  at  Midnapore,  in  this  disease, 
and  with  quite  as  much  benefit  as  could  have  been 
derived  from  the  other  bitter  extracts.  I  will  not 
take  up  the  time  of  the  Society  by  details  of  these 
cases.  It  will  be  enough  to  state  that  they  were 
similar  to  the  usual  forms  of  the  disease,  and  that 
after  a  purge  or  two  of  blue  pill  and  colocynth, 
or  castor-oil,  I  gave  pills  of  equal  parts  of  blue 
pill,  ipecacuanha,  and  extract  goluncha,  four  grains 
each,  night  and  morning,  with  doses  of  castor-oil 
as  occasion  required,  and  the  result  was  most  sa¬ 
tisfactory  in  every  instance. 

Midnapore ,  Sept.  1,  1833. 


A  CASS  OF  ABSCESS 

/ 

IN 

THE  COATS  OF  THE  BLADDER. 
By  J.  DAVIDSON,  Esa. 


Presented  March  9,  1833. 


Hussain  Ali,  a  stout  middle-aged  man,  addicted 
to  the  use  of  opium,  but  otherwise  of  regular 
habits,  applied  for  relief  at  the  Pilgrim  Hospital 
on  the  20th  November,  on  account  of  retention  of 
urine,  which  he  stated  to  have  come  on  gradually, 
but  that  no  urine  had  been  expelled  for  two  days. 
He  was  in  great  pain  from  the  distended  bladder, 
which  was  felt  above  the  pubes,  very  large  and 
hard,  and  there  was  an  cedematous  swelling  of  the 
penis  and  scrotum.  Finding  some  difficulty  in 
introducing  the  common  catheter,  I  used  a  straight 
pewter  one,  and  easily  succeeded  in  drawing 
off  a  very  large  quantity  of  very  foetid  urine. 
Ordered  a  purgative,  and  hot  fomentations  to  the 
perineum  and  pubis,  and  a  composing  draught  at 
bed-time.  In  the  morning,  he  was  much  relieved, 
and  for  several  days  continued  to  pass  his  urine 
pretty  copiously,  but  with  gradually  encreasing 
pain  and  difficulty ;  this  seemed  attributable  to  a 
swelling  just  above  the  pubes,  which  notwith- 
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standing  the  application  repeatedly  of  leeches 
and  cold  applications,  continued  to  encrease  in 
size  for  ten  days,  at  which  time  it  was  as  large 
as  a  goose’s  egg,  hard  and  puffy  ;  the  swelling  had 
extended  to  the  penis,  and  the  urethra  appear¬ 
ed  obstructed  by  it,  so  that  he  could  not  pass  his 
urine  for  several  hours.  He  was  in  great  pain 
and  very  irritable  with  fever,  and  complained  that 
unless  I  could  relieve  him,  his  sufferings  were  so 
great  that  he  could  not  live  through  the  night.  I 
found  the  swelling  still  hard,  but  thinking  there 
was  an  obscure  sense  of  fluctuation  at  the  most  de¬ 
pending  part,  I  made  an  incision  of  a  couple  of  inches 
in  length,  and  one  and  a  half  in  depth,  which 
gave  immediate  relief,  and  was  followed  by  the 
discharge  of  about  eight  ounces  of  foetid  pus  and 
sloughs.  In  about  an  hour  he  was  able  to  expel 
his  urine  by  the  urethra,  but  during  the  ensuing 
night,  discovered  that  it  was  also  discharged  by 
the  wound  above  the  pubis.  This  discharge  of 
sloughs  and  urine,  mixed  with  pus,  continued  for 
upwards  of  a  month,  during  the  early  part  of 
which  time,  he  suffered  from  fever  and  bowel 
complaint,  but  these  were  soon  cured  by  the 
usual  remedies;  after  which,  by  the  use  of  vege¬ 
table  tonics  and  soda,  and  opium  at  nights,  with 
generous  diet  and  brandy,  the  abscess  put  on  a 
healthy  appearance,  the  sloughs  gradually  ceased 
to  be  discharged;  and  on  the  10th  instant  he  was 
dismissed,  the  abscess  being  quite  healed  up,  and 
his  health  good  in  every  respect,  which  it  has 
continued  to  be  up  to  this  time. 
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18  ABSCESS  IN  THE  COATS  OF  THE  BLADDER. 

I  have  been  induced  to  forward  this  case  to  the 
Medical  Board,  as  it  is  an  uncommon  and  inter¬ 
esting  one.  There  can  be  no  doubt  of  its  having 
been  an  abscess  either  in  the  coats  of  the  bladder, 
or  in  a  sacculus  of  that  organ.  I  showed  the  case 
to  Mr.  Venour,  who  happened  to  be  at  Gya  at  the 
time,  and  he  entirely  coincided  with  me,  as  to  the 
nature  of  the  case,  and  the  proper  treatment  to 
be  pursued. 

Gyay  January  9,  1833. 
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Before  proceeding  to  the  detail  of  individual 
cases,  there  is  one  consideration  connected  with 
the  pathology  of  the  intestinal  canal,  concerning 
which  I  shall  make  a  few  remarks. 

I  do  not  think  that  we  have  as  yet  a  proper 
estimate  of  the  frequency  and  importance  of  the 
implication  of  the  submucous  cellular  tissue  in  the 
diseases  of  the  mucous  lining  of  the  large  bowels. 
I  am  aware  that  Andral  has  considered  that  tissue, 
in  the  stomach,  as  playing  a  very  important  part 
in  the  pathological  changes  of  that  organ.  He  has 
rather  however  looked  upon  it  as  being  the  seat 
of  distinct  and  independent  lesions,  and  has  lo¬ 
cated  in  it  many  morbid  changes  which  formerly 
were  differently  accounted  for.  It  is  not  thus  that 
I  feel  inclined  to  view  the  implication  of  the  sub- 
cellular  tissue,  in  diseases  of  the  mucous  lining  of 
d  2 
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the  large  intestines :  I  would  rather  consider  its 
changes  in  their  light  of  influencing  the  muscular 
and  mucous  tunics  :  if  the  sub-cellular  tissue  be 
thickened,  the  muscular  coat  cannot  efficiently 
act  in  propelling  the  contents  of  the  bowel.  The 
probable  influence  of  such  thickening,  on  the 
mucous  lining,  will  be  alluded  to  in  the  sequel 
(case  No.  VII.). 

There  is  no  doubt  that  the  coats  internal  to  the 
muscular  are  frequently  thickened,  but  still  the 
question  rests,  when  is  the  increment  in  the  cel¬ 
lular  tissue — when  in  the  mucous  coat  itself? 
Dr.  Abercrombie  thinks  that  there  is  little  pros¬ 
pect  of  ever  resolving  the  question,  and  little  utility 
to  be  expected  from  its  resolution.  Though  this 
opinion  is  no  doubt  to  a  certain  extent  correct, 
yet  this  eminent  pathologist  appears  to  me  too 
hastily  to  resign  all  attempt  at  sub-division.  There 
are  considerations  which  more  clearly  than  any 
other  implicate  the  subjacent  cellular  tissue,  and 
which  I  think  have  not  met  with  the  attention 
they  deserve.  The  anatomical  conditions  of  the 
mucous  lining  of  the  large  intestines  are  two — 
the  one  when  the  bowel  is  moderately  dilated : 
the  other  when  it  is  contracted ;  the  first  a 
tolerably  uniform  surface*,  the  other  a  rugous, 
irregular,  puckered  one.  Both  these  conditions 


*  I  cannot  illustrate  this  condition  better  than  by  referring  to  a 
case  of  Ischuria  Renalis,  lately  sent  by  me  to  the  Society,  in  which 
such  was  marked  by  the  state  of  part  of  the  colon. 
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ar,e  equally  physiological,  yet  the  same  morbid 
lesion  would  differ  much  in  appearance  according 
as  it  existed  in  a  mucous  lining  in  the  one  condi¬ 
tion  or  the  other  :  one  great  use  of  the  intercellu¬ 
lar  tissue  is  to  admit  of  this  double  anatomical  con¬ 
dition.  Should  that  tissue  become  diseased,  the 
changes  which  result  will  more  or  less  interfere  with 
such  use.  Some  of  the  cases  in  the  sequel  will  shew 
that  changes  in  the  subjacent  cellular  tissue  fre¬ 
quently  result  from  inflammation  of  the  mucous 
coat.  Suppose  a  mucous  lining  with  a  rugous 
surface  should  become  the  seat  of  inflammation? 
the  action  extending  to  the  sub-cellular  tissue, 
may  cause  thickening  there,  and  fix  the  mucous 
lining  in  its  rugous  condition.  It  is  plain  that 
the  morbid  results  of  such  inflammation  would 
differ  in  appearance  from  the  results  of  a  si¬ 
milar  action  in  the  mucous  lining  when  not 
in  a  rugous  state.  The  lesions  in  both  instances 
have  been  the  same,  the  difference  lies  in 
the  anatomical  condition  previous  to,  and  dur¬ 
ing  the  progress  of,  the  disease.  Such  a 
physiological  rugous  condition  is  very  likely 
to  be  the  state  of  the  mucous  lining  of  the 
lower  part  of  the  large  intestines  in  dysentery. 
One  of  the  first  effects  of  irritation  of  the  mucous 
lining  is  to  induce  strong  contraction  of  the  mus¬ 
cular  coat.  This  is  the  explanation  of  the  tenes¬ 
mus. 

These  remarks  when  thus  unsupportedly  stated 
may  appear  too  theoretical,  but  in  cases  No.  IV. 
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and  YI.  there  are  appearances  which  cannot  well 
be  explained  by  any  other  view. 

Strictures  of  the  sigmoid  flexure  and  rectum, 
often  with  irregular,  ulcerated  mucous  surfaces, 
are,  I  think,  also  in  part  best  explained  on  a  simi¬ 
lar  principle. 

Case,  No.  I. — Gray  softening  of  the  mucous  lining  of  the 

stomach  and  colon. 

John  Knapp,  Private,  4th  Light  Dragoons,  Mt.  22.  Had 
dysentery  twice  in  1830.  Admitted  into  Hospital  17th  April, 
1832.  Attacked  with  purging  on  the  15th,  evacuations  scanty, 
light  coloured,  reported  to  contain  blood  ;  griping ;  tenesmus. 
Pulse  and  skin  good;  tongue  foul,  bad  taste  of  mouth  —18th, 
purged,  evacuation  orange- coloured,  slimy,  copious;  less 
griping ;  tenesmus  continues.  Vesper ,  very  frequent  evacuations, 
green,  slimy,  and  containing  blood  ;  pain  of  the  iliac  regions  on 
pressure;  distressing  tenesmus  ;  pulse  quick;  tongue  foul. — 
19th,  pain  relieved  ;  purging  continues,  with  mucus  and  blood  ; 
tenesmus  ;  vomiting  from  pills,  which  contain  ipecacuanha. 
Vesper ,  occasional  retching  and  vomiting. — 20th,  greenish  wa¬ 
tery  evacuations,  with  clots  of  mucus  ;  less  tenesmus  ;  retching 
at  intervals ;  pulse  120,  small ;  great  thirst ;  mouth  becoming 
sore.  Vesper,  dark  watery  evacuations  ;  no  pain  ;  much  sinking ; 
clammy  skin  ;  very  frequent  pulse. — 21st,  occasional  retching  ; 
no  pain  ;  thirst  undiminished ;  tongue  furred,  red  round  the 
edges. — 22nd,  incessant  retching.  In  the  night  two  evacuations 
of  natural  feces,  with  white  mucus  ;  no  tenesmus ;  extreme 
thirst.  Vesper ,  is  sinking;  died  at  midnight.  Treatment , 
V.  S.  blisters  to  the  epigastrium  ;  mercurials  with  opiates  ; 
mouth  sore  ;  no  salivation. 

Inspection.  On  opening  the  abdomen,  the  intestines  appear¬ 
ed  natural,  no  evidence  of  peritoneal  inflammation;,  no  disten- 
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sion  of  the  bowels.  The  large  intestines  with  the  termination 
of  the  ileum  were  opened.  The  mucous  lining  of  the  ileum 
somewhat  vascular,  perhaps  thinner,  peeling  easily  off  with  the 
nail.  There  was  one  ulcer  in  the  coecum  about  the  size  of  a 
silver  penny,  not  deep,  unsurrounded  by  thickening  or  vascu¬ 
larity,  secreting  good  pus.  The  mucous  lining  of  the  great  in¬ 
testines  throughout  perhaps  thicker  than  natural,  of  an  ash  light- 
gray  colour,  here  and  there  dotted  red,  peeling  off  easily  in  shreds 
with  the  nail ;  contents  of  the  large  intestines  green  and  fecu¬ 
lent.  The  stomach  opened  presented  here  and  there  much  the 
same  ash-gray,  dotted  red  appearance,  mucous  tunic  thicken¬ 
ed  and  softened,  with  tl  e  marks  of  one  or  two  small  ulcers  cica¬ 
trizing  ;  small  intestines  not  opened.  Liver  healthy.  Gall¬ 
bladder  full  of  good  bile.  Thoracic  viscera  sound. 

Remarks.  It  is  probable  that  the  tissues  which 
had  been  diseased  in  the  dysentery  of  1830  had 
completely  resumed  their  natural  state.  The  in¬ 
flammation  of  the  mucous  lining  of  the  stomach  ra¬ 
ther  than  that  of  the  colon  was  the  cause  of  the  fatal 
result.  The  principal  lesion  was  gray  softening,  with 
some  thickening  of  the  mucous  coat  of  the  stomach 
and  colon.  This  appearance  is  generally  the  re¬ 
sult  of  chronic  action,  it  cannot  be  said  to  have 
been  so  in  this  instance. 

It  has  been  doubted  by  some  pathologists  whether 
the  gray  softening  be  a  result  of  inflammation. 
In  this  case,  where  the  symptoms  clearly  proved 
it,  and  where  there  were  other  less  equivocal  indi¬ 
cations,  viz.  the  ulcer,  and  the  here  and  there  a 
dotted  red  appearance,  there  cannot  be  any  doubt. 
This  view  is  also  supported  by  cases  V.  and 
VIII. 
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Case  II. — Abscesses  in  the  Liver :  diseased  large  intes¬ 
tines . 

John  Ryan,  Mt.  25,  Private,  4tli  Light  Dragoons,  5  years 
in  India.  Never  had  fever,  hepatitis,  or  dysentery.  Admit¬ 
ted  into  Hospital  May  18th,  1832.  Stated  that  for  two 
or  three  days  back  he  has  had  chills  and  heat,  with  catar¬ 
rhal  symptoms,  no  difficulty  of  breathing,  pulse  somewhat 
frequent ;  vesp.  pain  of  right  shoulder. — 20th,  vesp.  first  com¬ 
plained  that  pain  of  shoulder  extended  to  right  hypochondre, 
that  he  could  not  lie  on  left  side  nor  move  without  pain. — 21st, 
pain  increased,  principally  the  middle  of  upper  false  ribs.  Vesp. 
the  pained  spot  somewhat  anterior  to  the  centre  of  the  con¬ 
vexity  of  middle  false  rib  ;  skin  hot ;  pulse  96. — 22nd,  easier. 
Vesp.  inclination  to  go  to  stool,  nothing  passed. — 23rd,  easy,  can 
lie  on  either  side. — 24th,  return  of  pain.  Refers  the  pain  to  one 
spot,  and  says,  it  seems  to  shoot  through  the  back. — 25th,  more 
pain  in  the  night. — 26th,  pain  returned  in  the  night,  but  gone 
just  now. — 27th,  countenance  anxious. — 28th,  not  quite  free  of 
pain. — 29th,  a  pretty  good  night  ;  pain  not  quite  gone. — 31st, 
side  easy,  dry  skin.  June  2nd,  a  good  deal  of  pain  to-day  ; 
describes  it  as  a  sensation  as  if  something  adhered  to  the  side. — 
3rd,  had  a  dracunculus  extracted  from  the  right  foot. — 8th,  the 
pain  of  side  continues  at  the  old  place,  that  at  the  edge  of  the 
ribs  gone;  describes  the  pain  as  more  throbbing  ;  irritability  of 
pulse. — 9th,  vesp.  pain  at  the  edge  of  false  ribs  severely  felt  on 
motion  ;  sharpness  of  pulse. — 10th,  vesp.  pain  unrelieved,  it  ex¬ 
tends  from  a  little  below  the  last  false  rib  to  the  top  of  the 
os  ileum ,  and  anteriorly  towards  the  umbilicus ,  but  is  relieved 
by  grasping  the  side  and  pressing  it. — 12th,  easy  with  a  band¬ 
age. — 13th,  pain  below  the  false  ribs  continues. — 14th,  easier  ; 
skin  occasionally  dry ;  countenance  pallid;  tongue  clear.  Has 
appetite. — 23rd,  occasionairetching  ;  side  easy.  Vesp.  has  been 
coughing  a  good  deal.  No  pain  of  chest  on  full  inspiration. — 25  th, 
cough  gone;  countenance  pallid.  The  edge  of  the  liver  distinctly 
felt,  stretching  across  the  epigastrium.  No  pain  there. — 25th> 
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return  of  cough,  sputa  reddish  brown;  chest  expands  well.  Fre¬ 
quent  pulse;  hot  skin. — 28th,  sweated  much  in  the  night;  cough 
troublesome ;  full  inspiration  causes  some  pain  of  right  hypo- 
chondre. — 30th,  purged,  evacuations  slimy  and  light-coloured. 
July  1st,  cough,  sputa  redder. — 2nd,  pain  at  the  anterior  part  of 
right  false  ribs,  and  stretching  back. — 5th,  sputa  brick  red.  Vesp. 
much  purged,  evacuations  light-coloured,  thin,  slimy,  with  drops 
of  reddish  mucus;  straining. — 6th,  cough  and  purging;  states 
that  when  he  lies  on  the  left  side  he  does  not  expectorate  with 
the  cough,  but  when  on  the  back ,  the  cough  is  more  trouble¬ 
some  ;  expectoration  copious. — 1  Oth,  purging  and  cough. — 16th, 
purging,  cough,  sweating  at  night ;  failure  of  appetite. — 22nd, 
tenderness  over  right  side  of  epigastrium  ;  the  edge  of  the  liver 
can  be  felt  low,  and  is  the  seat  of  pain.  Emaciation. — 26th, 
more  purging,  evacuation  light  yeasty.  Sinking.  Died  early  on 
the  27th  July.  Treatment ,  V.  S.  leeches,  blisters,  tartar  emetic 
ointment,  mercurials,  nitric  acid,  ipecacuanha  and  gentian. 
Ptyalism  was  never  freely  induced. 

Inspection  seven  hours  after  death  : 

The  liver  much  enlarged,  on  the  right  side,  extended  as  low 
as  the  last  false  rib,  and  in  its  passage  across  the  abdomen  pro¬ 
jected  considerably  beyond  the  cartilages.  It  was  bound  closely 
to  the  right  side  ;  a  great  portion  of  the  right  lobe  adhered 
firmly  to  the  diaphragm.  The  concavity  of  the  liver  adhered 
pretty  firmly  to  the  colon  :  part  of  the  thin  edge  of  the  right 
lobe  was  covered  by  an  adhesion  of  the  omentum.  In  the  right 
lobe  were  three  distinct  abscesses,  their  cysts  lined  by  a  mem¬ 
brane  with  irregular  surface :  that  abscess  which,  approached 
nearest  to  the  surface  occupied  the  right  side  of  the  lower  por¬ 
tion  of  the  right  lobe,  between  it  and  the  colon  there  was  only 
a  thin  layer  of  the  substance  of  the  liver,  which  with  the  colon 
formed  part  of  the  wall ;  the  two  other  abscesses  approached 
near  to  the  diaphragm.  The  lowest  lobe  of  the  right  lung  ad¬ 
hered  firmly  to  the  diaphragm,  so  much  so,  that  in  one  part,  in 
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endeavouring  to  separate  the  adhesions,  part  of  the  upper  wall 
of  one  of  the  abscesses  came  away.  Here  the  wall  might  be  said 
to  be  formed  of  the  diaphragm,  in  such  close  adhesion  with  the 
upper  surface  of  the  liver,  and  lower  surface  of  the  lung,  that 
there  was  no  possibility  of  distinguishing  the  difference  of  struc¬ 
ture.  No  communication  with  the  lung  discovered.  Pus  thick, 
consistent.  The  left  lobe  contained  no  abscess,  it  was  much 
indurated,  but  not  changed  in  colour. 

The  omentum  vascular,  extended  into  the  cavity  of  the  pelvis, 
and  adhered  slightly  to  some  of  the  viscera.  The  coecum  thick¬ 
ened  adhered  to  the  iliac  fossa.  The  transverse  colon  had  not 
lost  its  cells,  it  was  somewhat  changed  in  direction.  The 
mucous  lining  of  the  ileum  healthy,  that  of  the  coecum  with 
its  sub-cellular  tissue  much  thickened,  in  parts  cartilaginous, 
ulcers  of  considerable  size,  unattended  with  redness,  preferring 
the  thicker  and  more  indurated  parts ;  the  bottom  of  some  of 
them  formed  only  by  the  peritoneum  ;  throughout  the  colon 
there  was  thickening,  probably  in  the  intercellular  tissue,  not 
to  so  great  an  amount  as  in  the  coecum  ;  no  ulceration.  The 
mucous  coat  pulpy,  had  an  irregular,  papillous*  surface :  it 
looked  more  like  a  coat  of  thick  transparent  mucus,  in  parts 
removed,  than  an  organized  membrane.  The  mucous  tunic 
with  its  thickened  cellular  tissue  could  be  easily  raised  from 
the  muscular  coat  and  peeled  off  in  large  portions.  The  mus¬ 
cular  fibres  healthy.  Stomach  healthy.  The  lower  lobe  of 
right  lung  somewhat  gorged,  and  when  cut  into  and  pressed, 
gave  out  frothy  yellow,  thin,  purulent-looking  fluid,  the  bron¬ 
chial  lining  slightly  reddened.  In  other  respects,  with  the 
exception  of  a  calcareous  concretion  near  the  bronchus  of  right 
lung,  they  were  healthy.  With  the  exception  of  adhesions  to 
the  diaphragm,  there  were  hardly  any  others.  Heart  healthy. 


*  I  have  ventured  to  use  the  word  “  Papillous”  in  the  sense  that  Louis  and 
other  French  pathologists  have  used  the  word  “  Mamelon6e.”  I  mean  it  to 
have  reference  only  to  one  of  the  meanings  of  the  root  “  Papilla,”  viz.  Nipple. 
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Remarks .  It  is  not  often  that  we  meet  with 
eases  in  which  each  successive  morbid  change 
has  been  so  clearly  pointed  out  by  the  symptoms. 
There  was  complaint  of  pain  of  right  shoulder 
before  there  was  any  symptom  referrible  to  the 
liver.  I  am  not  aware  that  this  precedence  of  the 
pain  of  the  shoulder  is  a  common  occurrence.  Cer¬ 
tainly  the  coincidence  of  liver  disease  and  pain  of 
right  shoulder  is  not  so  common  as  has  been  often 
supposed.  From  the  pain,  and  the  inability  to  lie 
on  the  left  side,  it  is  probable  that  the  disease  com¬ 
menced  in  the  peritoneal  lining  of  the  convexity  of 
the  liver.  On  the  23rd,  amendment;  24th,  the  pain, 
shooting  to  the  back,  gave  reason  to  believe  that 
the  inflammation  had  extended  to  the  substance  of 
the  liver,  and  on  the  8th  June,  there  was  reason  to 
believe,  that  it  was  passing  into  suppuration  ;  June 
9th,  10th,  the  adhesions  of  the  omentum  to  the  thin 
edge  of  the  liver,  and  those  of  the  liver  to  the  colon, 
probably  formed  ;  and  this  is  a  reason  for  believ¬ 
ing  that  the  abscess  towards  the  colon  was  the 
one  which  formed  first.  The  pectoral  symptoms 
on  the  23rd  probably  pointed  out  that  the  abscess¬ 
es  towards  the  diaphragm  were  in  progress.  On 
the  25th  these  abscesses  had  increased,  and  push¬ 
ed  the  edge  of  the  liver  beyond  the  cartilages  of 
the  ribs.  The  report  of  July  2nd,  clearly  impli¬ 
cates  the  diaphragm.  On  the  30th  June,  the 
dysenteric  symptoms  first  appeared. 

The  implication  of  the  gastro-intestinal  mucous 
lining,  is  common  at  the  termination  of  many 
e  2 
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chronic  diseases.  I  shall  not  stop  to  inquire 
whether  the  ulcerations  of  the  colon,  in  cases  of 
abscess  of  the  liver,  are  merely  an  illustration  of 
that  general  fact,  or  whether  there  he  not  some 
more  individual  relation.  There  was  no  com¬ 
munication  discovered  between  the  lungs  and 
the  abscess.  There  may  have  been  a  minute 
one,  or  the  sputa  may  have  proceeded  from  the 
irritated  bronchial  lining.  The  report  of  July  6th 
seems  however  to  countenance  the  first  view. 
The  lesion  of  the  mucous  lining  of  the  colon 
was  probably  an  advanced  stage  of  that  observed 
in  No.  I.  The  membrane  was  more  pulpy,  and 
in  parts  a  portion  of  it  had  been  removed,  causing 
the  uneven  papillous  surface.  This  is  not  a  very 
uncommon  appearance  in  the  stomach.  I  have 
seen  it  in  the  stomach  of  a  man,  who  died  in  the 
Hospital  of  the  4th  Light  Dragoons,  in  a  state  of 
collapse  and  coma  from  intoxication.  It  is  an 
appearance  which  has  been  differently  explained  ; 
by  some,  as  softening  of  the  tunic,  the  lower  level 
of  parts  being  caused  by  the  removal  in  such  sites 
of  part  of  the  mucous  surface  :  by  others,  as  a 
fuller  development  of  the  mucous  follicles,  which 
elevates  the  tunic  into  small  papillce  :  the  parts  of 
lower  level  being  the  tunic  not  thus  elevated. 
Both  these  views  may  be  correct,  and  will  I 
think  find  support  in  No.  IV.  In  this  case, 
the  implication  of  the  suh-cellular  tissue  bore 
relation  to  the  amount  of  disease  of  the  mucous 
tunic. 
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Case  IT  I.  Chronic  dysentery ,  thickened  state  of  the 
colon ,  papillous  surface  of  the  mucous  coat ,  with  probable 
hypertrophy. 

William  Nash,  iEt.  27,  Private,  4th  Light  Dragoons.  In 
1830,  had  dysentery,  and  since  that  time  had  never  been  in  per¬ 
fect  health.  Admitted  into  Hospital  6th  April,  1832,  with  fe¬ 
brile  symptoms  :  was  actively  treated. — 26th.  Palpitation  at  the 
epigastrium,  which  he  has  occasionally  observed  since  he  was 
in  Hospital  with  the  first  attack  of  dysentery.  Abdomen  full, 
slight  uneasiness  in  the  course  of  the  colon  on  pressure. — 27th, 
says  that  on  pulling  his  belt  tight  he  has  generally  pain  in 
the  course  of  the  transverse  colon. 

May  22nd. — Discharged  convalescent. 

May  28th. — Re-admitted.  Was  on  the  previous  day  dis¬ 
charged  from  the  convalescent  ward.  In  the  night  time,  purg¬ 
ing  returned  with  griping,  and  has  continued  very  frequent  since. 
— 30th,  strong  pulsation  at  the  epigastrium  and  below  the  umbi¬ 
licus.  July  30th,  pain  above  the  umbilicus,  occasional  hardness 
there  ;  strong  pulsation. — 31st,  there  is  a  feeling  of  hardness  in 
the  course  of  the  transverse  colon,  commencing  on  the  right 
side  of  the  umbilicus,  and  extending  across  the  belly  and 
upwards,  and  towards  the  left  side  of  the  diaphragm  ;  feeling  of 
soreness  there.  Died  September  4th. 

Throughout  this  long  illness  there  were  frequent  amend¬ 
ments  and  relapses.  Every  variety  of  treatment  was  tried. 
The  appearance  of  the  evacuations  throughout  the  disease 
varied.  They  are  described  as  follows  at  different  times  in  the 
reports  :  “  Sometimes  yellow,  sometimes  slimy  ;  greenish  and 
thin,  with  some  lumps  ;  dark  green,  watery  ;  thin  watery,  bilious 
with  white  flocculi ;  thin  yellow  with  some  drops  of  blood  ; 
brown,  watery,  with  some  specks  of  blood ;  pretty  consistent, 
with  curdled  appearance,  tinged  with  bile ;  consist  of  bright 
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yellow  granules  and  flocculi  floating  in  water :  were  also  fre¬ 
quently  feculent  and  natural. 

Inspection,  six  hours  after  death  : 

Body  emaciated;  the  omentum  vascular,  extended  over  all  the 
bowels,  but  had  not  formed  any  adhesions,  and  was  not  thickened. 
No  unnatural  adhesions  of  the  coecum  ;  the  colon  throughout 
its  whole  course  very  much  contracted,  but  not  connected  by 
unnatural  adhesions  to  adjacent  organs;  the  colon,  after  reaching 
the  concavity  of  the  liver,  doubled  down  in  a  direction  towards 
the  umbilicus,  not  however  extending  so  low,  thence  it  doubled 
upwards,  and  followed  the  great  arch  of  the  stomach  ;  the  de¬ 
scending  colon  followed  its  natural  course  ;  there  were  some 
black  patches  on  the  peritoneal  coat  of  the  rectum.  Parts  of 
the  meso-colon  and  meso-rectum  fleshy  and  thickened,  with 
enlarged  glands.  The  small  intestines  much  contracted ;  where 
most  dependent,  there  more  discoloured  ;  were  lying  in  the 
pelvic  region,  so  that  for  the  space  of  two  or  three  inches 
diameter  every  way  the  lumbar  vertebrae  had  interposed  be¬ 
tween  them,  and  the  anterior  abdominal  parietes,  only  the 
mesentery  and  the  blood  vessels,  with  their  investing  tissues  : 
this  space  was  in  part  opposed  to  the  umbilicus,  and  the  situ¬ 
ation  where  the  strong  pulsation  had  been  so  long  felt. 
This  space  was  bounded  superiorly  by  the  transverse  colon 
laid  on  the  commencement  of  the  jejunum,  which  latter  intes¬ 
tine,  after  coursing  along  the  right  side  of  the  descending  colon, 
joined  the  rest  of  the  small  intestines,  all  of  which  were  found 
on  a  plane  below  the  last  lumbar  vertebra.  The  transverse 
colon  had  not  lost  its  cells  ;  they  were  however  diminished. 
The  mucous  and  intercellular  tissues,  throughout  the  whole 
course  of  the  large  bowels,  much  thickened,  could  easily  be 
peeled  from  the  muscular,  the  fibres  of  which  latter  were  pale 
and  healthy. 

The  whole  surface  of  the  mucous  tunic  had  an  irregular  as¬ 
pect,  produced  by  the  elevation  of  little,  variously-sized  super- 
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ficlal  eminences,  closely  grouped.  It  resembled  nearly  the 
posterior  part  of  the  tongue,  where  the  papillae  are  broad  and 
flattish,  or  it  might  be  likened  to  a  surface  of  closely  grouped 
superficial  warts ;  the  effect  was  to  make  the  mucous  tunic  at 
first  sight  look  ulcerated,  but  on  nearer  inspection,  the  absence 
of  ulceration  and  the  continuity  of  the  mucous  surface  were  ap¬ 
parent.  This  surface  resisted  washing  or  rubbing  with  the  flat 
part  of  the  finger,  but  the  papillae  peeled  off  with  the  nail  in 
the  form  of  thick  gelatinous  mucus,  containing  some  opaque 
granules :  there  was  little  change  of  colour,  it  was  greyish 
throughout  the  greater  part  of  the  membrane.  Here  and  there, 
more  especially  at  the  sigmoid  flexure  internally,  were  black 
patches,  half  an  inch  or  more  in  diameter  ;  in  parts  of  some  of 
these  there  was  a  breach  of  continuity  :  these  patches  were  gan¬ 
grened  portions,  very  tender,  peeling  off  in  the  form  of  a  thin 
pellicle,  leaving  underneath  a  reddish  ulcerated-looking  surface  ; 
in  some  the  gangrened  pellicle  had  been  altogether  thrown  off, 
and  left  a  superficial  ulcer  with  reddish  bottom  and  ragged  edge  ; 
but  this  was  not  in  many  instances  the  case.  In  the  rectum 
there  was  more  of  this  gangrenous  appearance :  the  patches 
however  were  less  defined.  The  greater  part  of  the  under 
tunic  of  the  lower  portion  of  the  rectum  was  occupied  by  a 
thin  tender  pellicle,  easily  separating,  in  some  portions  black, 
in  others  less  remarkably  so.  The  coats  of  the  small  in¬ 
testines  thinned ;  the  bowel  contracted.  In  parts  however 
of  the  lower  portion  of  the  ileum  there  were  partial  distensions, 
sometimes  only  of  one-half  of  the  diameter  of  the  gut ;  there 
was  redness  of  part  of  the  mucous  lining  of  the  ileum,  but 
no  proof  that  it  was  the  result  of  inflammation  ;  contents  green 
tenacious.  The  stomach,  distended  with  air,  seemed  sufficiently 
healthy  ;  the  liver  had  formed  no  unnatural  adhesions,  it  was 
somewhat  darker  in  its  colour,  and  internally  somewhat  more 
mottled  than  natural.  The  gall-bladder  contained  dark  bile. 

The  cortical  part  of  both  kidnies  had  partially  undergone 
the  yellow  degeneration  first  described  by  Dr.  Bright.  Lungs 
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on  both  sides  adhered  firmly,  but  their  structure  was  sufficiently 
healthy  ;  heart  sound. 

j Remarks.  It  is  probable,  that  the  tunics  never 
recovered  their  normal  condition  after  the  first 
attack  in  1830  ;  the  disease  at  that  time  may  have 
consisted  of  softening  of  the  mucous  coat,  followed 
by  thickening  of  the  sub-cellular  :  the  former  may 
have  been  recovered  from ;  the  latter,  probably 
remained.  My  reasons  for  thinking  so  are,  the 
pulsation  at  the  umbilicus  complained  of  from  the 
time  of  the  first  attack,  the  explanation  of  that 
pulsation,  the  uncomfortable  feeling  on  tightening 
the  belt,  the  frequent  relapses  of  diarrhoea  and 
dysentery. 

How  well  the  report  of  July  31st  is  explained 
by  the  state  and  position  of  the  transverse  colon, 
as  found  on  dissection.  The  actual  condition  of 
the  colon  was  thickening  of  the  sub-cellular  tissue. 
Softening  with  hypertrophy  of  the  mucous  coat. 

The  plausible  explanation  of  the  appearances 
in  this  case  is,  that  during  the  long  illness,  the 
succession  of  amendments  and  relapses,  the  mu¬ 
cous  lining  became  the  seat  of  different  actions. 
It  may  have  been  reduced  to  the  state  in  the 
colon  of  No.  II.,  then  the  action  of  softening  may 
have  ceased,  and  the  anormal  nutrition  which  I 
have  supposed  to  have  pre-existed  in  the  cellular 
tissue  may  have  extended  to  the  mucous  lining, 
and  increased  its  molecules  ;  this  action  of  hyper- 
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trophy  would  have  found  the  surface  of  the  mem¬ 
brane  irregular ;  its  effect  must  have  been  to 
exaggerate  that  irregularity.  The  white  granules 
intermixed  with  the  secretion  is  another  reason 
for  supposing  that  there  must  have  been  some 
action  in  addition  to  the  softening.  These  white 
opaque  granules  I  shall  subsequently  notice :  I 
have  seen  them  in  several  instances  in  the  small 
intestines,  and  all  under  different  circumstances. 

In  the  case  of  John  Wilson,  Private,  4th  Light 
Dragoons,  of  intemperate  habits ;  who  died  with 
obscure  symptoms,  probably  dependant  on  lesions 
found  in  the  head,  the  mucous  lining  of  the  stomach 
presented  an  appearance  similar  to  that  of  the 
colon  in  the  case  just  reported.  It  is  thus  de¬ 
scribed  in  my  notes:  “  Internal  coat  throughout, 
but  more  especially  towards  the  pyloric  end  of  the 
stomach, papillous  andconsiderably  thickened;  the 
papillae  very  distinct.  In  some  places  the  mem¬ 
brane  firmer  and  more  strongly  adherent  to  the 
subjacent  tissues,  but  towards  the  pylorus  it  was 
softened.  At  the  cardiac  end  there  was  a  consi¬ 
derable  patch,  where  the  mucous  coat  was  thinner 
and  softer  than  natural. — During  the  course  of 
the  disease,  there  had  been  irritability  of  stomach. 

Case  IV.  Dysentery  with  puckered  fungoid  internal  sur¬ 
face  of  part  of  the  colon . 

John  Garness,  JEt.  24,  Private,  4th  Light  Dragoons.  About 
two  years  in  India.  January  17th,  1831,  admitted  into  Hospital, 
ffith  head-ache  and  pain  of  right  shoulder. — 19th,  pain  of  right 
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side  increased  by  full  inspiration,  and  by  lying  on  the  back  ;  skin 
cool.  This  man  was  cupped,  and  the  side  rubbed  in  with  mer¬ 
curial  ointment. — 26th,  easy  ;  slight  cough. — 29th,  no  pain  ; 
mouth  sore.  Discharged  February  11th. 

Re-admitted  with  catarrh,  November,  1831.  In  May,  1832, 
he  had  common  continued  fever  for  a  few  days.  September  9th, 
1832.  admitted  from  the  surgical  ward,  (where  he  had  been  long 
confined  andmuch reduced  from  numerous  Guinea  worms,)  with 
dysenteric  symptoms  of  two  days  standing ;  there  was  little 
pain  of  belly  and  not  much  pyrexia  ;  blood  and  mucus  were  ob¬ 
served  in  the  evacuations,  and  latterly,  membranous  shreds  ; 
cold  clammy  skin  for  some  days  before  death.  Died  September 
23rd.  Bled,  leeched,  blistered,  mercury  in  the  form  of  calomel, 
blue  pill,  and  friction  ;  no  ptyalism. 

Inspection ,  seven  hours  after  death.  Omentum  vascu¬ 
lar,  in  parts  fleshy ;  few  adhesions  here,  none  of  the  coecum. 
The  top  of  the  ascending  colon  adhered  firmly  to  the  gall¬ 
bladder  and  under  surface  of  the  liver.  The  ascending  colon 
and  commencement  of  the  transverse  distended,  the  latter  form¬ 
ing  the  common  duplicature  towards  the  umbilicus.  At  the 
middle  of  the  transverse  colon,  the  gut  became  contracted  and 
thickened ;  the  descending  colon  was  similarly  contracted,  its 
natural  connections  were  vascular  ;  no  new  ones  had  formed. 
Thesigmoid  not  so  much  contracted,  it  felt  also  firm  and  thicken¬ 
ed  ;  the  greater  part  of  the  S.  flexure  was  lying  in  the  pelvis,  its 
peritoneum  here  and  there  vascular.  Rectum  thickened  andfirm. 

In  the  coecum  and  ascending  colon  the  mucous  membrane 
had  that  irregular  papillous  surface  which  I  have  described 
before — an  appearance  as  if  an  unequal  exudation  of  tenacious 
adherent  mucous  had  taken  place.  Where  this  appearance 
existed  the  membrane  could  be  distinctly  raised  from  the 
subjacent  tunics.  In  the  intercellular  tissue  there  was 
no  thickening,  its  filaments  were  distinctly  seen  on  the 
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stretch  under  the  raised  mucous  membrane.  The  muscu¬ 
lar  coat  was  healthy ;  here  the  disease  was  solely  in  the 
mucous  tunic.  Approaching  the  contracted  portions,  the  irre¬ 
gularity  of  surface  increased;  and  round,  small,  defined,  superfi¬ 
cial  ulcers  like  small-pox  pits  began  to  appear  here  and  there, 
they  seemed  to  be  in  the  situation  of  what  had  been  large  pa¬ 
pillae  ;  throughout  the  contracted  portion,  the  sigmoid,  and  rec¬ 
tum,  the  irregularity  of  surface  was  so  increased  as  to  present  a 
puckered  fungoid  aspect :  here  the  bottom  of  the  depressed 
interstices  was  evidently  in  most  instances  the  cellular  tissue. 
Sometimes  the  elevations  coursed  in  distinct  transverse  ridges 
round  the  bowel,  still  presenting  a  mucous  surface,  sometimes 
like  red  currant  jelly.  The  more  elevated  ridges  when  cut  into 
werehard and  cartilaginous.  In  the  sigmoid  and  rectum  therewere 
large  isolated  patches  of  the  elevated  portions,  often  surrounded 
by  depressed  portions,  the  bottom  of  which  latter  was  formed 
by  muscular  fibre,  discoloured,  probably  thickened.  There  was 
a  greyish  tint  throughout  the  greatest  part  of  the  mucous 
membrane  of  the  great  bowels. 

Small  intestines  healthy  ;  contents  of  ileum  and  jejunun 
green,  tenacious,  not  foetid.  Higher  up  in  the  jejunun  and  in 
the  duodenum  there  was  a  tenacious  yellowish  mucus.  In  the 
stomach  there  were  here  and  there  some  dotted  red  patches 
of  softer  structure  than  the  rest  of  the  tunic.  Liver  healthy  ; 
bile  in  the  gall-bladder  ;  spleen  healthy.  The  cortical  part  of 
the  right  kidney  was  somewhat  lighter  in  colour  than  natural. 
The  lungs  were  healthy,  but  many  old  adhesions,  principally 
on  the  right  side,  and  to  the  diaphragm  of  same  side.  Heart 
sound. 


Remarks.  This  patient  was  treated  in  January, 
1831,  for  pain  of  right  shoulder,  and  right  side, 
which  were  plainly  considered  to  be  dependant 
on  the  liver.  It  is  however  much  more  probable 
f  2 
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that  the  liver  at  that  time  was  not  affected,  but 
that  the  adhesions  took  place  between  the  dia¬ 
phragm  and  base  of  the  lungs.  It  was  in  fact 
pleuritis,  not  hepatitis. 

In  a  paper  in  No.  CXI.  of  the  Edinburgh  Me¬ 
dical  and  Surgical  Journal,  I  have  stated  that 
adhesions  between  the  convex  surface  of  the  liver 
and  diaphragm  are  very  generally  attended  with 
adhesions  of  the  base  of  the  right  lung  to  the 
thoracic  surface  of  the  diaphragm. 

My  observation  since,  leads  me  to  qualify  this 
statement,  and  to  say,  that  when  adhesions  of  the 
convexity  of  the  liver  to  the  diaphragm  are  con¬ 
sequent  on  abscess,  then  there  is  the  correspond¬ 
ing  adhesion  of  the  lung.  It  is  plainly  a  pro¬ 
spective  remedy,  similar  to  those  adhesions  which 
patch  up  perforated  bowels ;  it  prevents  effusion 
into  the  chest  by  anticipating  an  egress  for  the 
pus. 

There  is  one  interesting  observation  connected 
with  these  remedial  adhesions,  it  is  that  they  are 
not  attended  with  the  distressing  symptoms  which 
severally  mark  their  idiopathic  production.  In¬ 
flammation  of  the  pleura  of  the  diaphragm  is 
generally  an  urgent  disease.  In  none  of  the  cases 
reported  by  me  in  the  Edinburgh  Journal  could 
we  have  divined  its  existence.  Inflammation  of 
the  peritoneum  is  generally  marked  by  acute  ten¬ 
derness  :  in  case  No.  II.  where  it  took  place  in 
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anticipation  of  an  abscess  bursting  into  the  colon, 
it  was  relieved  by  a  tight  bandage.  The  same 
fact  may  be  observed  in  case  No.  VII.  In 
the  ccecum  the  mucous  coat  presented  the  papil- 
lous  surface;  it  was  in  a  condition  similar  to 
No.  II.  with  the  exception,  that  there  was  less 
softening,  and  no  implication  of  the  sub-cellular 
tissue.  Throughout  the  contracted  part  of  the  bowel 
there  was  a  more  irregular,  rugous  appearance. 
I  account  for  this  in  part  on  the  principle  allud¬ 
ed  to  at  the  commencement  of  this  paper ;  the 
inflammatory  action  found  the  bowel  contracted, 
the  mucous  tunic  consequently  rugous;  it  fixed  it 
in  that  condition,  by  altering  the  nature  and  rela¬ 
tions  of  the  connecting  cellular  tissue.  This  will 
account  for  the  irregular  surface  of  the  contracted 
portions ;  but  it  is  expressly  stated,  that  the  sig¬ 
moid  was  not  contracted,  yet  the  mucous  surface 
was  irregular  with  transverse  ridges  coursing  round 
it.  In  the  two  situations  there  was  however  a 
difference.  It  was  principally  in  the  contracted 
part  that  the  puckered  rugous  surface  was  general. 
It  was  principally  towards  the  sigmoid  that  the 
cartilaginous  ridges  existed. 

I  consider  the  lesions  to  have  been  different. 
In  the  contracted  part  the  eminences  w  ere  not  the 
result  of  any  actual  increment  to  their  molecules, 
but  the  result  of  the  anatomical  condition  in  which 
the  mucous  tunic  was,  when  first  attacked.  In  the 
other  sites  the  inequalities  were  produced  by 
a  thickening  of  the  mucous  and  sub-cellular 
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tissues.  The  want  of  redness  of  the  mucous  mem¬ 
brane,  and  yet  the  undoubted  proofs  of  inflam¬ 
matory  action,  may  be  remarked,  not  however  as 
anything  unusual;  it  is  to  be  observed  in  several 
of  the  other  cases. 

Case  V. — Abscesses  in  the  liver -diseased  large  intestines. 

Francis  Wainwright,  Mt.  26,  Serjeant,  4th  Light  Dragoons ; 
5  years  in  India.  Never  had  hepatitis  nor  dysentery.  June  21st, 
1832, |had  febrile  symptoms,  oppression  across  the  chest  and  slight 
cough,  which  were  removed  by  leeches,  &c.  Discharged  cured, 
June  30th.  Re-admitted  October  3rd,  1832.  Seized  on  the 
previous  day  with  sense  of  cold,  faintishness,  retching,  vomiting, 
and  vertigo;  followed  by  heat,  pain  at  left  hypochondre,  stretching 
across  to  the  right.  Respiration  difficult,  anxiety,  pulse  quick, 
rather  strong. — 4th,  pain  severe  last  night ;  pulse  96,  rather  fee¬ 
ble,  with  a  degree  of  sharpness  :  the  pain  is  under  the  ensiform 
cartilage  ;  secretions  from  the  bowels  foetid,  unnatural. — 5th,  occa¬ 
sional  retching ;  pain  on  turning  and  inspiring. — 6th,  pain  when 
he  moves ;  bowels  acted  on  ;  evacuations  of  various  colours. — 
7th,  pain  returned  in  the  night,  more  on  the  right  side  ;  oppressed 
breathing  and  anxiety  ;  can  only  lie  on  his  back  ;  no  unnaturaL 
heat  hiccup.  Was  bled  thrice  freely,  leeched  frequently  ;  blis¬ 
tered  ;  took  purgatives.  After  the  7th,  occasional  vomiting;  fre¬ 
quent  irritable  pulse  ;  sometimes  damp  cold  skin ;  occa¬ 
sional  flushes  of  heat ;  occasional  apparent  amendment. 
Took  camphor,  opiates,  wine.  Latterly  he  was  affect¬ 
ed  by  hickup,  but  experienced  relief  from  pain.  Died 
October  13th. 

It  appeared  that  on  the  day  previous  to  admission,  this  patient, 
who  was  remarkable  for  his  bodily  strength,  after  an  exertion 
in  throwing  a  heavy  weight,  felt  sudden  and  violent  pain  across 
the  hypochondria ;  was  seized  with  vomiting ;  and  he  continued 
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jrinking  cold  water  in  his  barrack-room,  and  came  into  hospital 
the  following  day.  Habits  somewhat  intemperate. 

Inspection,  ten  hours  after  death.  Much  fat  inthe  integuments 
of  the  abdomen.  The  liver  occupied  the  epigastrium  and  greater 
portion  of  left  hypochondre  ;  the  stomach  completely  concealed. 
All  the  convexity  of  the  left  lobe  of  the  liver,  where  opposed 
to  the  diaphragm,  adhered  firmly  to  that  muscle.  P art  of  the 
convexity  of  the  right  lobe  towards  the  great  fissure  was  also 
adherent  to  the  diaphragm  ;  there  was  one  large  abscess  in 
the  left  lobe,  closely  approximated  to  that  part  of  the  diaphragm 
where  the  adhesions  had  been  formed.  In  fact,  the  upper  wall 
of  the  abscess  was  in  parts  solely  formed  by  the  peritoneum  of 
the  liver  and  by  the  diaphragm  ;  there  was  a  similar  abscess  in 
the  right  lobe,  but  the  diaphragm  did  not  form  the  upper  wall 
for  so  great  an  extent  as  on  the  other  side;  there  were 
two  other  smaller  abscesses  in  both  lobes  ;  the  contents  of  the 
large  abscesses  were  in  part  honey-coloured  serum,  which  flowed 
out  with  the  thinner  parts  of  the  pus.  About  1  lb.  of  the  thinner 
secretions  in  both  abscesses.  On  making  a  section  of  the  ab¬ 
scesses,  they  shewed  internally  a  massive  flocculent  aspect,  caused 
by  the  firm  adherence  of  the  thicker  parts  of  the  secretion  to 
the  lining  membrane  of  the  sac.  It  appeared  as  if  the  bonds 
of  adhesion  to  the  walls  of  the  sac  were  by  means  of  the  normal 
vessels  of  the  liver,  which  traversing  or  hanging  loosely  into  the 
cavity  of  the  sac  became  a  nucleus  to  which  the  secretions  ad¬ 
hered.  The  membrane  lining  the  sac  was  not  thick  but  firm, 
and  when  the  secretions  were  scraped  from  it  shewed  a  rough 
granulated  surface ;  the  rest  of  the  liver  pale,  distinctly  mottled 
red  and  white  :  in  the  language  of  Andral ,  hypertrophy  of  the 
white  substance.  The  lower  lobe  of  left  lung  adhered,  but  not 
firmly,  to  the  diaphragm  :  that  of  right  lung  did  not  so,  though 
part  of  the  adhesions  of  the  liver  were  to  that  part  of  the  dia¬ 
phragm  opposed  to  the  right  lung.  The  mucous  coat  of 
the  stomach  towards  the  pylorus  dotted  red,  otherwise  na¬ 
tural — no  very  marked  lesion — no  peritoneal  inflammation. 
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In  the  coecum,  ascending  colon,  and  commencement  of  the 
transverse,  there  were  round  defined  ulcers  from  the  size  of  a 
split  pea  to  that  of  a  shilling  ;  they  had  all  defined  prominent 
mucous  edges.  In  the  coecum  there  was  the  greatest  number 
of  these  ulcers,  there  the  ulcerated  surface  exceeded  the  non- 
ulcerated.  The  bottoms  of  all  these  ulcers  consisted  of  partially 
condensed,  opaque  cellular  tissue,  adhering  closely  to  the  mus¬ 
cular  tunic ;  in  some  few  of  them  there  was  a  thick  purulent 
secretion.  In  the  coecum  here  and  there  a  dark-grey  colour 
was  observed,  with  that  exception  no  discoloration  round  the 
ulcers.  The  mucous  coat  surrounding  the  ulcers  was  softened, 
and  thinned ;  it  peeled  easily  from  the  cellular  tissue.  This 
being  done,  we  had  the  bare  cellular  tissue — the  site  of 
ulcer  shewing  a  round,  slightly  elevated  surface,  prominent  at 
the  edges,  more  depressed  within  their  circumference,  each 
still  somewhat  above  the  surrounding  cellular  level.  These 
edges  were  cellular  tissue,  which  I  had  denuded  of  its 
mucous  covering,  which  latter  superimposed  had  form¬ 
ed  the  rounded  edge  of  the  ulcer.  The  disease  then  was 
ulceration,  and  removal  of  the  mucous  coat  within  the  circum¬ 
ference  of  the  defined  edge.  Where  the  mucous  coat  was  remov¬ 
ed,  there  slight  hypertrophy  and  closer  interlacement  of  the 
fibrils  of  the  intercellular  tissue  existed,  forming  a  firm  bottom 
to  the  ulcer  ; — the  elevated  edge,  a  frame  work  of  still  more 
condensed  cellular  tissue,  with  a  covering  of  mucous  coat. 
Beyond  the  ulcers  the  cellular  tissue  undiseased. 

In  the  coecum,  where  the  ulcers  were  so  close  to  each  other,  the 
whole  cellular  tissue  may  be  said  to  have  been  somewhat  im¬ 
plicated — more  certainly  so  at  the  site  of  the  ulcer,  but  the 
diseased  action  extending  beyond,  communicated  with  that 
thickening  dependant  upon  some  other  ulcer,  and  thus  involved 
the  whole  cellular  tissue. 

At  the  middle  of  the  transverse  colon,  the  ulcers  were 
few,  small,  and  like  small  pox-pits.  In  the  descending 
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colon,  white  granules  like  a  millet  seed — enlargement  of  the 
mucous  follicles ,  the  rest  of  the  great  bowels  sound.  Two  feet 
of  the  ileum  slit  up — no  disease.  The  ccecum,  and  ascending 
and  transverse  colon  contained  a  considerable  quantity  of  con¬ 
sistent,  dark-coloured  feculence.  Lungs  and  heart  healthy. 

Remarks .  The  cause  of  the  acute  symptoms  in 
this  case  probably  escapes  us :  there  were  no  re¬ 
sults  of  recent  inflammatory  action  to  account  for 
them  ;  they  were  not  the  symptoms  either  of  ab¬ 
scess  in  the  liver,  or  ulcerated  colon.  Moreover, 
we  must  surely  consider  the  lesions  in  both  these 
organs  to  have  existed  much  prior  to  the  date 
of  the  fatal  illness,  to  have  existed,  very  much  in 
the  condition  found  after  death,  at  a  time  when 
the  patient  was  in  the  full  enjoyment  of  health 
and  remarkable  for  bodily  strength :  they  were 
perhaps  connected  with  the  slight  illness  in  June. 
It  may  be  supposed  that  the  feat  of  strength 
on  the  2nd  instant  in  some  manner,  though  un¬ 
recognized,  affected  the  already  diseased  organs. 
This  case  contrasts  well  with  No.  II.  The 
lesions  in  both  were  very  much  the  same,  yet  how 
different  the  symptoms.  In  the  one,  according  to 
my  manner  of  viewing  it,  the  changes  took  place 
and  the  health  remained  little  disturbed.  In  the 
other  each  successive  change  had  a  symptom  to 
mark  the  date  of  its  occurrence. 

It  is  contrasts  such  as  this  which  mark  the  true 
position  of  Medical  Science :  there  are  two  other 
points  of  practical  interest  connected  with  this 
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case.  1st.  The  evacuations  were  foetid  and  watery, 
very  much  similar  to  those  frequently  seen  in 
remittent  fevers,  called  bilious,  and  attributed  to 
some  error  of  the  liver.  Here  they  were  connected 
with  unsuspected  ulcerated  bowels.  CaseNo.  VIII. 
is  another  reason  for  not  losing  sight  of  this  cir¬ 
cumstance.  2nd.  It  is  probable  that  while  the  mu¬ 
cous  lining  was  in  a  state  of  disease  in  this  case,  that 
the  bowels  were  performing  their  functions  well ; 
at  all  events  we  have  the  distinct  co-existence  of 
ulcerated  large  bowels  and  healthy  feculence.  In 
the  records  of  pathology,  there  are  many  cases 
where  defecation  during  life  has  been  well  perform¬ 
ed,  and  yet  the  large  bowels  were  found  ulcerated 
after  death :  these  facts  ought  to  be  borne  in  mind, 
and  keep  us  from  too  hastily  concluding  that  the 
return  of  healthy  evacuations  in  dysentery  is  a 
necessary  index  that  the  disease  has  been  cured. 

It  is  a  too  common  belief  that  when  the  func¬ 
tion  of  an  organ  which  has  been  diseased  is  again 
naturally  performed,  the  tissues  of  the  organ  have 
resumed  their  normal  condition.  The  fact  would 
seem  to  be  that  the  amount  of  perfectibility  which 
renders  an  organ  efficient  to  meet  every  legiti¬ 
mate  demand,  is  far  superior  to  that  which  fits  it 
to  play  its  part  under  ordinary  circumstances. 
The  ulcers  were  probably  in  the  mucous  follicles  : 
the  implication  of  the  sub-cellular  tissue  bearing 
relation  to  the  amount  of  disease  of  the  mucous 
coat  is  again  observable.  The  softened  mucous 
coat  was  thinned  in  some  places.  A  condition 
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similar  (according  to  one  view)  to  the  portions 
of  lower  level  in  the  colon  of  No.  II.  and  coecuni 
of  No.  IV. 

Case  VI. — Chronic  Dysentery ,  large  intestines  internally 
irregular ,  rugous ,  gangrened. 

Phillips,  Mt.  31,  Private,  4th  Light  Dragoons,  ten  3^ears 
in  India.  Suffered  from  fever  at  Kaira.  Admitted  11th  June, 
1830,  with  diarrhoea  ;  from  that  period  till  20th  June,  1832,  was 
thirteen  different  times  admitted  into  Hospital,  either  with 
diarrhoea  or  chronic  dysentery.  After  last  admission  became 
much  emaciated  ;  feet  oedematous,  skin  sallow,  occasional  purg¬ 
ing,  died  28th  September,  1832.  During  the  two  years  and 
three  months  had  been  355  days  in  Hospital. 

Inspection ,  six  hours  after  death.  Abdomen  contained  two 
pounds  of  clear  straw-coloured  serum  ;  the  omentum  in  parts 
infiltrated  with  serum,  stretched  over  the  intestines,  and  hadform- 
ed  old  adhesions  to  the  left  side  of  the  abdominal  parietes  ;  the 
glands  of  the  mesentery  and  meso-colon  dark  chocolate-colour, 
numerous,  enlarged,  none  however  larger  than  a  horse-bean. 
Neither  coecum  nor  colon  had  formed  adhesions  :  the  whole  large 
bowels  contracted  and  thickened,  had  lost  to  a  great  degree  their 
cells — they  hung  more  loosely  in  the  abdomen  than  usual,  it 
seemed  as  if  their  natural  connections  had  been  lengthened, 
the  serous  tunic  pale  washy-looking.  The  fatty  processes  of 
the  colon  converted  into  bladdery-looking  bodies  containing 
serum.  The  mesenteric  vessels  empty,  stomach  small,  mucous 
coat  healthy,  the  small  intestines  for  the  most  part  somewhat 
contracted,  with  here  and  there  distended  portions  with  thinned 
coats.  Jejunum  contained  tenacious  light  yellow  mucous. 
Ileum  healthy  to  within  a  few  inches  of  its  termination,  where 
there  was  internally  a  dark  red  portion  in  part  sloughy,  the 
inner  surface  of  the  large  bowels  diseased  throughout,  irregular, 
a  succession  of  elevations  and  depressions,  the  former  presented 
G  2 
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a  clear  transparent,  uncoloured  mucous  surface,  edged  round 
with  a  red  line  and  dotted  red  here  and  there.  The  red  line,  as 
seen  through  a  magnifying  glass,  was  a  succession  of  small  de¬ 
fined  red  points.  From  the  surface  of  these  elevated  parts  there 
did  not  peel  tenacious  mucus,  as  I  have  generally  seen.  Under¬ 
neath,  the  cellular  tissue  was  much  thickened.  The  depressed 
surface  varied  in  colour,  from  dark  to  black,  in  patches  of  vari¬ 
ous  diameter  to  an  inch  and  upwards,  many  of  them  connected 
continuous  winding  amongst  the  elevated  parts,  and  forming  the 
greater  extent  of  the  inner  surface.— -From  these  patches  a 
tender  pellicle  peeled  easily,  the  darker  the  tint  the  tenderer 
the  pellicle,  in  one  situation  it  had  in  part  separated  naturally ; 
underneath  the  pellicles  there  was  a  dark  red  or  black,  moist, 
infiltrated  surface  ;  interposed  between  this  infiltrated  part  and 
the  muscular  coat  there  was  a  layer  of  pale  condensed  cellular 
tissue.  It  appeared  as  if  the  disorganized  pellicle  had  been  the 
remnants  of  the  mucous  tunic  or  an  upper  layer  of  cellular 
tissue.  In  the  rectum,  no  irregularity  of  surface,  but  abraded 
of  arterial  red  colour,  the  tint  very  varying  in  death.  It  was 
like  a  partially  washed  out  colour  in  a  water-colour  drawing. — 
Liver  small,  one  unnatural  adhesion  to  the  left  side  ;  when  cut 
into,  somewhat  hard,  much  mottled,  hypertrophy  of  the  white 
substance,  atrophy  of  the  red. — Gall-bladder  shrivelled,  con¬ 
tained  some  dark-coloured  concretions,  spleen  healthy  ;  kidnies 
small  lobulated. — A  little  serum  in  the  chest  and  pericardium, 
lungs  pale.  Heart  healthy. 

Remarks.  I  have  not  elsewhere  seen  to  the 
same  extent,  that  dark-red,  and  in  part  black,  de¬ 
pressed  condition,  which  constituted  so  extensive 
a  portion  of  the  inner  surface  of  the  large  bowels 
in  this  case.  In  No.  III.  there  were  one  or 
two  small  patches  similar  to  the  black  ones  in 
this  case.  What  is  the  nature  of  the  lesion? 
Surely  not  an  active  phlogoses  ending  in  gangrene. 
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May  it  not  be  more  analogous  to  those  petechial 
infiltrations  which  in  certain  circumstances  take 
place  in  the  skin  ?  May  it  be,  that  after  a  time 
the  pellicle  above  the  extravasated  patch,  from 
being  separated  from  its  normal  connections,  dies 
and  sloughs  off?  The  irregularity  of  surface  in 
this  case  was  probably  in  part  produced  on  the 
principle  alluded  to  at  the  commencement  of  this 
paper,  and  more  fully  dwelt  upon  at  the  end  of 
case  No.  IV.  We  cannot  attribute  much  of  the 
elevation  to  the  thickening  of  the  sub-cellular 
tissue,  because  such  thickening  also  occurred  in 
the  depressed  portions ;  moreover,  the  state  of 
integrity  of  the  villous  surface  of  the  elevated 
portions,  did  not  appear  compatible  with  the  ex¬ 
istence  of  much  disease. 

The  state  of  atrophy  of  the  liver,  is  that  con¬ 
dition  of  the  organ  which  is  generally  attended 
with  ascites.  The  dysentery  described  by  me  in 
the  Edinburgh  Journal,  prevailed  in  1830,  in  the 
40th  Regiment  at  Belgaum.  I  have  in  that  state¬ 
ment,  remarked  that  the  symptoms  at  the  com¬ 
mencement  were  often  obscure,  that  the  disease 
was  not  ushered  in  with  purging,  but  frequently 
with  a  confined  state  of  the  bowels  and  sense  of 
distension  in  the  course  of  the  colon,  and  that  the 
dysenteric  symptoms  followed  as  a  subsequent 
event.  I  also  hinted,  that  probably  these  early 
symptoms  depended  upon  the  implication  of  the 
omentum  and  peritoneal  coat  of  the  colon.  During 
the  same  year  and  months  there  prevailed  exten- 
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sively,  a  bowel  complaint  in  the  4th  Dragoons,  at 
Kirkee  :  its  early  symptoms  however  were  most 
generally  those  of  diarrhoea  ;  the  dysenteric  symp¬ 
toms  appearing  subsequently.  No.  I.,  III.  and 
VI.  all  suffered  from  that  endemic,  and  we  see 
from  the  absence  of  all  peritoneal  adhesions  in 
their  dissections,  additional  reason  for  believing, 
that  the  sense  of  distension,  the  occasional  con¬ 
stipation  in  the  Belgaum  disease,  were  to  be 
considered  as  related  to  the  implication  of  the 
peritoneal  coat.  The  two  diseases  were  no  doubt 
very  different,  that  at  Kirkee  probably  only 
inflammation  of  the  mucous  lining  ending  in 
softening,  as  in  No.  I.,  the  disease  extending  as  a 
subsequent  occurrence  to  the  sub-cellular  tissue, 
No.  III. 

In  the  Belgaum  disease  there  was  acute  inflam¬ 
mation,  seizing  all  the  tunics  of  the  large  bowels 
throughout  their  great  extent,  ending  rapidly  in 
disorganizement  by  ulceration,  gangrene  and 
sloughing. 


Case  YII. — Dysentery. 

Henry  Green,  Mt.  36,  Private,  4th  Light  Dragoons,  10 
years  in  India.  Had  fever  twice  at  Kaira,  never  hepatitis. 
Admitted  April  21st,  1832,  with  diarrhoea ;  discharged  April 
25th.  Re-admitted  June  1st,  with  mild  dysentery,  got  pretty 
well  two  or  three  times,  and  relapsed  slightly  ;  discharged  June 
26th. 

Re-admitted  July  15th,  1832,  became  affected  with  frequent 
purging,  the  previous  day  had  some  castor-oil.  Has  been  griped 
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and  had  straining,  evacuations  unnatural,  no  pyrexia  ;  Pulv. 
Doveri  and  calomel,  H.  S. — 16th.  Frequently  purged  during  the 
night,  griping,  tenesmus,  evacuations  contain  blood  and  mucus, 
constant  pain  around  the  umbilicus  increased  by  pressure,  slight 
hardness  to  the  left  of  umbilicus,  pulse  88,  tongue  nearly  na¬ 
tural. — Hirud.  xxxvi.  part,  dolenti :  ipecacuanha  gentian  pil. 
hydrarg.  and  pulv.  jalap  c.  more  solito. —  Vesper.  Pain  little 
relieved  by  the  leeches,  no  tenseness  of  belly,  he  says  the  pain 
is  easier  when  he  lies  upon  his  abdomen.  Plas  been  frequently 
purged,  no  straining,  stools  contain  blood,  and  are  copious, 
some  vomiting  this  morning. — Repet.  hirud.  36,  and  pills 
at  bed  time,  and  following  morning. — 17th.  The  pain  of 
belly  on  pressure  continues  round  the  umbilicus  and  towards 
the  iliac  regions  ;  frequently  purged,  with  straining  during  the 
night,  stools  contain  much  blood;  pulse  96,  somewhat  sharp,  not 
full,  vomits  his  pills,  V.  S.  ad  5  xxv.  fotus  and  enema  anod. 
11  a.m.  pulv.  jalap,  c.  3  i.-Tinct.  Hyosciami  3  i.  c.  Aq.  menthc 
—  Vesper.  Blood  not  sizy,  pulse  very  feeble  some  hours  after 
the  bleeding,  at  present  104,  irregular,  compressible.  Purging 
continues,  stools  contain  blood  and  mucus  ;  tenesmus  and  pain 
of  belly  on  pressure  continue,  no  tension,  but  there  is  a  knotted 
irregular  feel.  Has  vomited  a  good  deal,  tongue  moist ;  anxiety 
of  countenance. — Emplast.  V esicat.  mag.  abdomini  calomel  gr.  iv. 
opii  gr.  iss.  statim  et  repet.  post  horas  iv. — 18th.  Blister  risen 
well,  belly  somewhat  easier,  no  purging  in  the  night, two  stools  this 
morning,  scanty,  and  consisting  entirely  of  blood  and  mucus, 
pulse  108.  cal.  gr.  iv.  ipecac,  gr.  ii.  opii.  gr.  ss.  quarter  indies. — 
Vesper.  Pretty  easy  all  day,  vomited  the  first  pill,  the  ipecacuanha 
was  then  omitted,  had  five  or  six  scanty  mucous  stools  with  tenes¬ 
mus.  Pulse  120,  feeble,  Enema  Anodyn.  contr  pil. — 19th.  Was 
ordered  yesterday  evening  calomel  gr.  iv.  opii  gr.iiss.  every  third 
hour,  has  taken  four  pills  and  had  an  enema  with  100  drops  of 
tinct.  opii  and  gr.  vi.  acet ;  plumbi.  An  easy  night,  little  purged, 
stools,  a  reddish  water  with  mucus.  Tongue  furred,  no  affection 
of  mouth,  vomits  occasionally,  and  is  heavy;  pulse  120,  calomel  gr„ 
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iv.  opii  gr.  i.  every  sixth  hour. — 20th.  Purging  not  so  frequent, 
two  stools  this  morning,  contain  some  feculence  and  little  blood. 
Gums  becoming  tender,  seems  under  the  influence  of  the  opium, 
vomits  occasionally.  Castor-oil  ordered,  and  mercurial  fric¬ 
tion,  also  effervescing  draughts.  Vesper.  Several  stools  from  the 
oil,  copious,  dark-green,  foetid,  streaked  with  blood;  little  pain, 
pulse  very  frequent :  very  desponding;  Contr. — 21st.  Was 
ordered  to  take  during  the  night  calomel,  gr.  iv.  opii  gr.  iiss. 
every  third  hour,  and  he  voided  four  or  five  reddish-brown, 
watery  stools,  with  floating  clots  of  blood  and  shreddy  matter  ; 
countenance  collapsed,  hiccup,  drowsiness,  gums  less  affected. 
Pulse  very  frequent  and  small.  Contr.  omnia.  Vesper.  Seven 
stools,  green  streaked  with  blood,  contr.  calomel  c  opii  gr. 
iiss.  every  third  hour. — 22nd.  Stools  in  part  passed  in  bed, 
those  seen  were  foetid,  thin,  streaked  with  blood,  otherwise  as 
before,  contr. — 23rd.  Collapsed  countenance,  sinking,  five 
or  six  stools  streaked  with  blood, — to  have  wine.  Died  at 
noon. 

Inspection ,  five  hours  after  death.  Omentum  vascular,  ad¬ 
hered  firmly  to  the  surface  of  the  transverse  colon,  also  to  the 
left  side  of  the  cavity  of  the  pelvis,  and  to  the  sigmoid  flexure 
of  the  colon  :  the  large  intestines  throughout  their  whole  course 
much  thickened  and  firm.  The  coecum  had  formed  no  unnatural 
adhesions.  The  upper  portion  of  the  ascending  colon  adhered  to 
the  concavity  of  the  liver.  The  commencement  of  the  transverse 
portion  doubled  down  towards  the  umbilicus,  thence  it  ascend¬ 
ed  transversely  upwards  towards  the  left  side,  passing  to  the 
left  of  the  great  arch  of  the  stomach,  to  which  it  was  closely 
bound,  it  reached  the  diaphragm,  thence  after  an  acute  dupli- 
cature,  it  descended  closely  bound  to  the  left  side  of  the 
abdominal  parietes.  The  transverse  colon  had  lost  its 
cells  ;  the  meso-colon  was  vascular  and  thickened,  its  glands 
enlarged. 
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The  mucous  coat  of  the  ileum  for  about  three  inches  from 
its  termination  was  covered  with  granular  lymph,  effused  on  a 
dark-red  ground.  The  inner  coat  of  the  large  bowels  throughout 
their  whole  course  had  lost  every  trace  of  natural  texture,  the 
whole  surface  was  irregular,  and  in  many  places  granular  lymph 
effused,  rising  in  a  small  fungus.  Many  large  ulcerations  follow¬ 
ing  the  transverse  direction  of  the  bowel,  covered  with  thick  con¬ 
sistent  pus-like  secretion ;  some  of  these  had  a  black  sloughy 
appearance  in  the  centre.  In  the  bottom  of  none  of  these 
ulcers  did  we  recognise  the  muscular  fibre.  Surrounding  the 
ulcers,  and  in  most  part  of  the  inner  coat  not  occupied  by  ulce¬ 
ration  ;  there  was  a  tenacious  red  transparent  mucus  effused  ; 
here'  and  there  on  the  surface  of  this  effused  mucus  was  granu- 

o 

lar  lymph.  The  contents  of  the  large  bowels  were  light-colour¬ 
ed  and  watery  :  the  stomach  was  displaced  to  accommodate  it¬ 
self  to  the  displacement  of  the  transverse  colon  ;  its  inner  surface 
not  examined.  Liver  healthy;  gall-bladder  not  distended  ;  lungs 
healthy.  Heart  healthy,  one  or  two  small  points  of  deposit  at 
the  commencement  of  the  aorta. 

Remarks.  It  is  probable  that  after  the  two  first 
attacks  of  illness  there  remained  a  thickened  state 
of  the  intercellular  tissue,  which  maybe  considered 
as  intimately  connected  with  the  subsequent  relap¬ 
ses.  it  is  very  plain  that  any  tissue  not  bearing  its 
natural  relations  to  other  parts  will  be  less  likely 
to  resist  diseased  action  and  less  able  to  recover 
from  it  than  if  it  were  normally  connected.  Ulcers 
when  surrounded  with  much  cellular  thickening 
are  healed  with  difficulty,  and  when  healed  are 
very  apt  to  return.  This  is  often  seen  in  vene¬ 
real  ulcers.  The  same  principle  holds  in  the  mucous 
lining  of  the  bowels,  its  diseases  are  influenced 
by  the  condition  of  the  tissues  connected  with  it. 
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This  is  so  very  evident  a  law  of  pathology,  that  it 
would  be  waste  of  time  to  multiply  examples. 
The  irritability  of  the  stomach  in  this  case  was 
probably  related  to  the  displacement  caused  by 
the  transverse  colon. 

It  was  not  my  intention  in  this  paper  to  say 
any  thing  of  the  treatment  of  dysentery,  because 
there  are  several  points  connected  with  it  about 
which  I  am  by  no  means  decided.  The  treatment 
followed  in  this  case  would  seem  however  to  re¬ 
quire  a  few  remarks.  The  case  was  in  part 
treated  by  myself,  in  part  not.  At  the  commence¬ 
ment  the  symptoms  were  not  more  severe  than 
in  the  former  attacks,  and  for  that  reason  were 
not  met  in  the  first  instance  with  that  activity 
which  the  result  proved  they  demanded.  Regard¬ 
ing  the  change  from  Mr.  Twining’s  system  to 
calomel  and  opium,  all  I  can  say  is,  that  the  pa¬ 
tient  was  getting  worse,  and  the  former  mode  of 
treatment  had  not  my  full  confidence.  I  do  not 
mean  by  this  that  I  disapprove  of  the  ipecacuanha 
and  gentian  system,  I  am  disposed  to  think  far 
otherwise  of  it :  but  as  yet  my  experience  of  it  in 
the  acutest  form  of  dysentery  in  Europeans  has 
been  very  limited,  and  for  that  reason  I  shall  not 
say  any  more  about  it  at  present.  The  large  doses 
of  opium  were  evidently  in  imitation  of  Cheyne 
of  Dublin,  with  however  it  appeared  to  me  a  slight 
misconception  of  the  principle  on  which  that 
author  recommends  them.  I  cannot  say  that  I 
saw  any  good  result  from  that  treatment. 
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Case  VIII. — Dysentery. 

William  Whitaker,  Mt.  21,  Private,  4th  Light  Dragoons. 
A  recruit,  two  months  in  India.  Had  bowel  complaint  at  the 
Colaba  depot.  Admitted  into  Hospital,  4th  Dragoons,  August 
5th,  1832.  Arrived  that  day  from  Bombay  :  had  been  affected 
with  purging  without  pain,  on  the  march.  On  the  evening  of  the 
4th,  griping,  straining,  and  some  heat  of  skin.  Abdomen  on  ad¬ 
mission  full,  with  some  uneasiness  on  pressure  in  the  course  of 
the  colon.  Was  bled,  took  calomel  and  opium,  and  castor-oil. 
On  the  7th,  stools  feculent ;  no  uneasiness  of  abdomen :  continued 
complaining  principally  of  debility  till  the  23rd  August.  His 
pulse  for  the  most  part  frequent ;  skin  hot  and  dry ;  tongue 
moist  and  often  quite  clean,  there  was  sometimes  a  remission 
in  the  course  of  the  day,  very  often  not ;  sometimes  sweating 
during  the  night :  the  only  symptom  which  might  be  considered 
as  locating  the  disease  was  that  the  bowels  were  more  acted 
upon  by  the  medicines  given  than  is  usual,  and  the  report  of 
the  17th  was  thus  :  continues  as  before,  with  hot  skin  ;  restless 
during  the  night.  Several  watery  stools  without  pain,  from 
blue  pill  and  calomel  and  ipecacuanha,  feculent,  but  with  a  few 
streaks  of  blood.  From  the  23rd  to  31st,  sweated  much  every 
night ;  no  fever  during  the  day.  From  3rd  September  to  14th, 
gradually  gained  strength,  and  on  the  latter  was  sent  to  the 
convalescent  ward,  where  he  remained  a  few  days.  It  subse¬ 
quently  appeared  that  during  the  residence  in  the  convalescent 
ward  there  had  been  uneasiness  of  the  bowels,  of  which  he  did 
not  complain  at  the  time. 

Re-admitted  September  22nd,  stating  that  for  the  last  three 
days  he  had  purging  and  other  dysenteric  symptoms.  It 
would  be  tedious  to  detail  the  symptoms  and  treatment.  The 
disease  pursued  an  unmitigated  course,  with  very  much  the 
same  symptoms  as  No.  VII. ;  there  was  never  much  complaint 
of  pain.  He  died  on  the  evening  of  the  3rd  October.  Treat¬ 
ment:  free  V.  S.  and  leeching,  blisters,  calomel  and  opium 
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and  friction  ;  no  salivation  on  the  day  of  his  death.  Evacuations 
grumous,  bloody. 

« 

Inspection ,  nine  hours  after  death.  No  distension  of  abdo¬ 
men  ;  liver  enlarged,  occupied  the  epigastrium  and  part  of  left 
hypochondre.  The  enlargement  was  chiefly  of  the  right  lobe. 
The  stomach,  pushed  into  the  left  hypochondre,  left  the  duode¬ 
num  previous  to  its  doubling  under  the  pancreas,  uncovered  by 
any  viscus  ;  parts  of  the  pancreas  were  also  opposed  to  the 
anterior  parietes.  The  omentum,  greenish,  vascular,  extended 
into  the  pelvis,  embraced  closely  the  bowels,  but  did  not  form 
any  adhesions.  The  intestines  had  a  greenish  tint  ;  the  colon 
had  not  lost  its  cells  ;  the  transverse  colon  somewhat  contract¬ 
ed  ;  the  descending  portion  more  so  ;  the  sigmoid  not  contract¬ 
ed  ;  the  large  intestines  felt  firm  and  hard  on  pressure.  The 
transverse  colon,  at  its  commencement  doubled  down,  was 
for  a  short  distance  bound  closely  by  old  bands  of  adhesion, 
to  the  left  side  of  the  upper  part  of  the  ascending  colon : 
thus  there  was  a  sharp  angle  in  the  course  of  the  bowel. 
With  this  exception,  no  adhesions ;  the  sigmoid  flexure  of 
the  colon  was  in  the  pelvis,  interposed  between  the  rectum  and 
the  body  and  fundus  of  the  bladder  ;  vessels  of  the  mesentery, 
also  those  of  the  serous  lining  of  the  pelvis  somewhat  turgid. 
The  stomach  contained  green  watery  fluid  ;  a  large  patch  of 
the  mucous  coat  at  the  cardiac  extremity,  mottled  red ;  the 
red  points,  the  arborescent  terminations  of  vessels  ;  there  was 
perhaps  some  softening  at  this  part.  The  small  intestines  were 
opened  throughout  their  whole  extent.  Contents  of  the  ileum 
and  end  of  jejunum  dark-green,  consistent,  tenacious.  On  wash¬ 
ing  this  off  from  the  surface,  the  ileum  displayed  an  olive-green 
tint,  with  minute  granular  aspect,  as  if  fine  sand  had  been  sprink¬ 
led  over  a  moist  surface.  This  opaque,  minute,  white  or  tinted 
green  granular  deposit  extended  throughout  the  whole  course 
of  the  small  intestines,  with  this  variation  that  in  the  ileum,  where 
the  quantity  of  mucous  adherent  to  the  membrane  was  not 
great,  the  granules  were  applied  immediately  to  the  mucous 
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surface,  and  stood  out  in  very  slight  relief  from  it.  The  jeju¬ 
num  had  a  greyish  tint,  and  there  and  at  the  end  of  the  duode¬ 
num,  where  the  secreted  mucus  was  more  abundant,  the  opaque 
granules  formed  a  constituent  of  the  secretion,  were  suspended 
in  it,  and  with  the  back  of  a  scalpel  could  be  scraped  along  with 
the  mucus  from  the  surface  of  the  membrane.  In  the  ileum 
there  were  some  abraded  portions,  and  occasionally  a  greater 
than  natural  softness  of  the  mucous  tunic.  In  the  jejunum 
were  some  honey- combed  patches  running  at  right  angles  to  the 
valvulae  conniventes,  an  appearance,  as  if  a  more  intimate  adhesion 
had  taken  place  between  the  mucous  and  muscular  tunics,  and 
caused  a  slight  puckering  at  those  sites.  No  redness  in  any 
part  of  the  mucous  tunic  of  the  small  intestines. 

The  colon,  principally  the  ascending,  and  the  coecum,  con¬ 
tained  much  dark-red  grumous,  tenacious  matter,  to  remove 
the  tint  of  which  from  the  inner  surface  of  the  bowel  required 
much  washing;  throughout  the  whole  course  of  the  large  bowels 
many  and  irregular  ulcerations.  In  the  coecum  and  ascending 
colon  there  were  ridges  left  with  a  mucous  surface ;  these 
ridges  ran  transversely,  their  centres  frequently  excavated 
by  ulcerations  following  the  course  of  the  ridges.  The 
bottom  of  the  portions  between  the  ridges  generally  consist¬ 
ed  of  the  muscular  coat.  The  cellular  tissue  in  the  ridges 
thickened.  This  portion  of  the  coecum  and  ascending  colon 
when  floated  in  water  shewed  long  irregular,  tender,  thin  mem¬ 
branous  films  attached  to  the  ulcerated  sides  and  centres  of  the 
ridges,  thus  giving  to  the  bowel  when  floated  a  flocculent  appear¬ 
ance.  In  the  transverse  colon  some  distinct  round  ulcers,  hav¬ 
ing  the  muscular  coat  for  their  bottom,  at  their  edges  the 
mucus  tunic  thickened.  In  the  transverse  and  descending  co¬ 
lon  there  were  patches  of  gray  mucous  tunic,  softened,  not  other¬ 
wise  disorganized  ;  there  were  also  large  portions  where  all  ap¬ 
pearance  of  mucous  coat  had  disappeared ;  nothing  but 
patches  of  exposed  grayish  muscular  fibre,  with  white  shreds 
loosely  adherent  to  it  :  this  was  most  remarkable  at  the 
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lower  part  of  the  descending  colon  and  at  the  sigmoid  flexure. 
In  the  rectum  there  were  blackish  shreds  not  formed  by  the 
muscular  coat,  but  superimposed.  The  liver  healthy  in 
structure.  The  gall-bladder  contained  good  bile ;  lungs 
healthy. 

j Remarks.  After  the  first  few  days  of  this  man’s 
illness,  the  symptoms  referrible  to  disease  of  the 
bowels  were  got  rid  of,  and  the  case  seemed  to  be 
fever  without  any  local  complication.  However, 
during  the  progress  of  the  disease  there  were 
occasional  symptoms,  which  led  to  a  different 
diagnosis  ;  the  belly  was  sometimes  full,  there  was 
now  and  then  a  little  streak  of  blood  in  the 
evacuations,  and  altogether  a  greater  looseness  of 
the  bowels  than  could  be  accounted  for  by  the 
remedies  employed.  From  the  persistence  of 
the  febrile  symptoms  for  so  long  a  period,  the 
subsequent  information  that  during  his  stay  in 
the  convalescent  ward  there  were  symptoms  of 
affection  of  the  bowels,  and  the  final  result,  we 
must  conclude  that  the  febrile  symptoms  in  the 
first  illness  were  to  a  certain  extent  dependent  on 
some  local  cause.  It  may  have  resided  in  the 
large  bowels,  or  in  the  small,  where  there  was 
evidence  either  of  former  or  existing  disease. 
The  morbid  appearances  of  practical  importance 
were  the  enlarged  liver,  filling  entirely  the  epi¬ 
gastric  region  :  the  pancreas  and  part  of  the  duo¬ 
denum  opposed  to  the  anterior  abdominal  parietes. 
The  honey-combed  patches  described  as  exist¬ 
ing  in  the  jejunum,  is  a  condition  of  the  patches 
of  the  glands  of  Peyer,  which  has  been  describ- 
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ed  by  Billard  as  their  first  degree  of  develop¬ 
ment,  under  the  name  of  “  plaques  gauffrees.” 
Billard  considers  that  the  patches  admit  of  three 
degrees  of  development  without  being  diseased. 
The  first  and  third  I  have  seen  well  illustrated  in 
a  case  of  fever  in  a  native  lad,  fatal  from  co-exist¬ 
ing  bronchitis  :  the  appearances  are  thus  describ¬ 
ed  in  my  notes  of  the  dissection  :  “  In  the  jejun¬ 
um  for  the  most  part  the  mucous  membrane  seem¬ 
ed  healthy,  but  here  and  there  on  the  free  side  of 
the  intestine  («.  e.  the  side  unattached  to  the  me¬ 
sentery)  there  were  peculiar  patches  which  tra¬ 
versed  the  valvulse  conniventes  at  right  angles, 
some  of  them  were  from  one  to  two  inches  long 
and  one  inch  broad;  there  was  no  change  of 
colour,  no  thickness,  their  level  was  somewhat  be¬ 
low  that  of  the  rest  of  the  membrane, and  felt  firmer; 
their  surface  had  a  shallow  honey-combed  ap¬ 
pearance,  it  seemed  as  if  these  marks  were  pro¬ 
duced  by  a  here  and  there  firmer  adhesion  of  the 
mucous  tunic  to  the  subjacent  one,  so  that  the 
membrane  in  these  parts  was  bound  down,  made 
rugous,  not  free  as  elsewhere.  At  the  upper  part 
of  the  ileum  the  black  dotted  patches  described  as 
the  third  degree  of  development  of  the  glands 
of  Peyer  began  to  be  apparent :  as  we  descended 
the  bowel  they  became  more  frequent,  and  of 
greater  extent,  till  at  the  termination  of  the  ileum 
for  upwards  of  two  inches  above  the  valve  the 
membrane  was  entirely  occupied  by  this  appear¬ 
ance.  These  patches  stood  in  slight  relief  from  the 
surface  of  the  membrane,  and  when  the  tunic  was 
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raised  up,  the  black  dots  were  carried  along  with 
it.” 

Case  IX. —  Ileus,  with  granular  effusion  on  the  inner  sur¬ 
face  of  the  ileum . 

Mrs.  Horton,  JEt.  3],  admitted  into  Hospital  September 
6th,  1832.  A  few  months  in  India.  Had  been  for  some  years 
subject  to  occasional  pain  in  the  abdomen,  with  constipated 
bowels ;  good  health  in  the  intervals.  Had  an  attack  some 
months  ago  in  Bombay,  also  another  about  ten  days  since,  from 
which  she  recovered  under  the  use  of  purgatives  and  leeching. 

* 

In  the  course  of  the  day  of  admission,  had  been  affected  with 
violent  pain  of  abdomen  ;  bowels  constipated ;  belly  tender. 
Little  vomiting.  Actively  treated,  leeched,  blistered.  Some 
dark-coloured  stools  procured  after  the  use  of  active  purgatives 
and  enemata.  Pain  un diminished,  insensibility  ;  moaning  and 
sinking  on  the  7th,  died  early  on  the  8th. 

Inspection,  six  hours  after  death.  Abdomen  distended  and 
tense,  the  integuments  loaded  with  fat ;  a  small  quantity  of  serum 
in  the  cavity  of  the  peritoneum.  On  the  incisions  being  made,  the 
intestines  protruded,  distended  with  gas  and  fluid  ;  the  ileum  ex¬ 
ternally,  principally  at  its  most  dependent  parts,  was  dark-red,  and 
vascular,  with  very  slight  and  partial  exudation  of  flakes  of  lymph. 
There  were  old  firm  adhesions  at  the  upper  part  of  the  ascend¬ 
ing  colon,  which  connected  it  firmly  to  the  whole  surface  of  the 
gall-bladder,  and  puckerdly  and  firmly  to  the  thin  edge  of  the 
right  lobe  of  the  liver  ;  the  gall-bladder  shrivelled,  contained  no 
bile,  but  was  filled  with  small  angular  earthy  concretions.  In 
portions  of  the  descending  colon  and  sigmoid  flexure  there  were 
contractions  for  some  extent,  but  no  unnatural  condition  of  the 
tissues,  and  not  more  contraction  than  we  have  often  seen  in  bo¬ 
dies  in  which  no  such  symptom  shad  existed  ;  the  lower  end  of  the 
ileum  to  a  considerable  extent,  also  the  ccecum,  were  laid  open. 
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Where  the  peritoneum  was  discolored,  there  the  inner  surface  of 
the  ileum  presented  a  similar  discoloration,  and  there  more  especi¬ 
ally  and  elsewhere  also,  for  the  extent  of  about  two  feet,  there  was 
effusion  on  the  inner  coat  of  the  ileum  of  fine  granules,  forming 
an  aspect  as  if  a  moist  surface  had  been  sprinkled  with  fine  sand: 
this  effusion,  with  the  thin  mucous  tunic,  peeled  easily  off  with 
the  nail ;  the  large  intestines  also,  in  part  distended,  contained, 
as  well  as  the  small,  thin  light-coloured  feculence;  no  scybalous 
matter,  no  obliteration  of  the  cells  of  the  colon  ;  the  upper  part 
of  the  descending  colon  marked  with  red  dotted  softened  patch¬ 
es  of  the  mucous  membrane  ;  in  the  contracted  portion  no 
disease  of  the  tissues.  Liver  somewhat  dark  in  colour,  other¬ 
wise  pretty  healthy  ;  uterus  of  natural  size,  some  vascularity  of 
its  peritoneum  ;  no  exudation. 


Remarks.  This  is  a  case  of  Ileus  fatal  with 
peritoneal  inflammation  of  small  extent,  and  at 
an  early  stage ;  from  the  symptoms  we  might 
have  been  justified  in  anticipating  termination  in 
gangrene.  Perhaps  Dr.  Abercrombie,  in  his 
theory  of  Ileus,  has  been  too  easily  satisfied  with  a 
condition  of  the  small  intestines  as  an  explanation 
of  symptoms,  the  antecedent  of  which  is  rather  to 
be  looked  for  in  the  large  bowels.  I  do  not  mention 
this  as  an  argument  against  the  views  of  that  most 
able  observer.  I  feel  that  we  are  too  vaguely  ac¬ 
quainted  with  the  individual  offices  of  the  respective 
portions  of  the  intestinal  canal,  to  give  it  that  weight. 
The  granular  effusion  described  as  existing  in 
the  ileum  I  have  now  met  with  in  four  different 
instances,  and  in  each  under  different  circum¬ 
stances.  I  shall  content  myself  with  merely  stat¬ 
ing  them  now,  leaving  any  conclusion  that  might 
be  drawn  to  some  future  occasion.  In  Case  No. 
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II.  the  granules  occupied  part  of  the  colon,  and 
formed  a  constituent  of  the  mucus  secreted  from 
an  hypertrophied  tunic.  2.  In  Case  No.  VIII. 
the  granules  were  met  with  throughout  the  whole 
course  of  the  small  intestines.  Where  there  was 
considerable  secretion  of  mucus,  there  the  gra¬ 
nules  formed  a  constituent  of  that  secretion :  where 
little  secretion  of  mucus,  they  stood  in  slight  relief 
from  the  surface  of  the  tunic,  otherwise  nearly 
healthy  ;  it  was  a  case  in  which  there  had  been 
troublesome  protracted  febrile  symptoms.  3.  In 
a  case  of  cholera,  fatal,  with  symptoms  of  Ischuria 
Renalis,  already  forwarded  to  the  Society,  the 
granules  were  found  in  the  jejunum,  associ¬ 
ated  with  the  presence  of  lumbrici  and  slight 
softening  of  the  mucous  lining.  In  the  present 
case,  the  granules  were  found  on  a  red,  undoubt¬ 
edly  inflamed  mucous  tunic,  partaking  in  its 
colour  :  this  was  not  the  case  in  any  of  the  other 
instances.  In  a  case  which  I  recollect  in  the  Royal 
Infirmary  Edinburgh,  and  which  is  reported  Case 
No.  90  in  Dr.  Abercrombie’s  work,  there  was  an 
appearance  somewhat  similar  at  the  end  of  the 
ileum.  It  differed  however  from  the  cases  above 
reported,  in  the  granules  being  more  flaky,  and 
only  found  where  the  membrane  was  vascular,  and 
undoubtedly  inflamed.  The  appearance  also  dif¬ 
fers  from  that  frequently  seen  in  the  large  bow  els 
in  cases  of  acute  dysentery,  No.  VII.  for  example, 
the  granules  are  much  smaller  and  more  sandy. 

Bombay ,  July  24,  1833. 
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CHRONIC  DYSENTERY 

TREATED  WITH 

SULPHATE  OF  COPPER  AND  OPIUM. 

By  W.  W.  RALEIGH,  Esq. 

Presented  April  6,  1833. 


There  are  few  tropical  diseases  more  harassing 
to  the  patient  or  physician,  than  those  sub-acute 
conditions  of  the  mucous  membrane  of  the  large 
intestines,  so  often  the  sequela  of  acute  dy¬ 
sentery,  and  so  much  more  frequently  idiopathic, 
in  constitutions  which  have  long  been  subject¬ 
ed  to  the  effect  of  a  hot  climate,  comprehend¬ 
ed  under  the  very  general  appellation  “  Chronic 
Dysentery,”  a  term  made  use  of,  with  little  dis¬ 
crimination,  in  designation  of  various  grades  of 
inflammation,  which  in  practice  require  the 
nicest  distinction. 

The  symptoms  of  the  disease  and  appearances 
after  death  are  such,  as  to  enable  us  to  pronounce, 
without  hesitation,  that  dysentery,  at  any  stage,  is 
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inflammation  of  the  mucous  membrane  lining  the 
large  intestines  : — the  unnatural  appearances  met 
with  in  the  immediately  adjacent  structures  being 
attributable  to  the  local  affection.  Such  for  instance 
as  enlargement  of  the  mesenteric  glands,  opacity, 
and  deposit  of  coagulable  lymph  between  the  folds 
of  peritonium,  and  the  extension  of  redness  for  a 
short  way  up  the  smaller  bowels ;  for  in  no  instance, 
of  a  large  number  that  I  have  carefully  examined, 
have  I  discovered  the  ulcerative  process  to  be  con¬ 
tinued  into  the  ileum. 

Although  dysentery  is  sometimes  co-existent 
with  affections  of  the  liver,  or  other  viscera,  such 
complicated  states  of  disease  cannot  be  classed 
under  the  head  of  simple  dysentery,  nor  could  we 
with  more  propriety  consider  the  two  diseases 
as  dependent  one  on  the  other,  than  common 
diarrhoea  with  affection  of  the  lungs,  merely  be¬ 
cause  the  former  is  an  attendant  on  some  morbid 
conditions  of  the  latter.  Entertaining  this  view  of 
the  nature  of  the  disease,  we  may  feel  satisfied  that 
inflammation  assumes  as  many  different  charac¬ 
ters  and  gradations,  in  the  mucous  lining  of  the 
colon  and  rectum,  as  in  a  similar  tissue  else¬ 
where  situated ;  gives  rise  to  exactly  similar 
results,  and  calls  for  an  equally  exact  definition, 
and  the  same  modifications  of  treatment.  How  truly 
absurd  and  unscientific  then,  does  it  appear,  to 
attach  to  any  one  medicine,  the  property  of  a 
specific,  in  a  malady  so  varying  in  its  forms,  that 
whilst  at  one  period  rigid  antiphlogistic  measures 
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are  demanded  for  its  relief,  at  another  the  most 
opposite  remedies  are  found  to  be  essentially 
beneficial. 

Our  diagnosis  in  this  disease  is  very  imperfect, 
and  we  are  in  possession  of  but  scanty  means  of 
deciding  on  the  actual  condition  of  the  parts  in¬ 
volved,  or  the  changes  which  are  from  time  to  time 
taking  place.  There  are  few  symptoms  which  may 
be  considered,  strictly  speaking,  as  peculiar  to 
dysentery.  All  will  admit  the  necessity  of  taking 
into  consideration  every  deviation  from  health  in 
endeavouring  to  form  a  correct  judgment  of  the 
state  of  the  patient ;  but  those  who  have  seen  much 
of  the  disease  will  have  come  to  the  conclusion 
that  the  sympathy  of  the  system  with  the  local 
derangement  is  very  irregular,  and  little  to  be 
depended  on  as  a  guide  to  our  treatment.  I  know 
but  of  two  indications  which  may  be  relied  on  as 
generally  leading  to  a  satisfactory  conclusion,  the 
appearance  of  the  ejected  matter  per  anum,  and 
the  seat  and  degree  of  severity  of  the  abdominal 
pain  and  tenderness,  each  of  which  however  is 
occasionally  deceptive ;  but  although  we  may  not 
be  able  to  decide  on  the  exact  extent  to  which  the 
disease  has  proceeded,  we  may  usually  form  a 
tolerably  correct  idea  as  to  the  character  of  the 
existing  inflammatory  action,  although  we  may  not 
in  our  present  ignorance  be  able  to  connect  pre¬ 
vailing  symptoms  with  the  more  delicate  changes 
that  are  taking  place,  or  have  recently  occurred. 
Observation  has  so  far  instructed  us,  that  we  usu-. 


62 


CHRONIC  DYSENTERY. 


ally  can,  from  a  history  of  the  complaint,  form 
some  opinion  as  to  the  probable  extent  of  mischief. 
Not  entering  on  a  particular  description  of  the 
morbid  changes  recognized  as  the  result  of  sub¬ 
acute  forms  of  dysentery,  I  may  briefly  remark 
that  we  usually  find  in  our  post-mortem  examina¬ 
tions  proof  of  inflammations  having  been  the  essen¬ 
tial  nature  of  the  disease  : — a  thickened  pulpy 
mucous  membrane  of  pink  or  purplish  hue,  with 
or  without  ulceration,  varying  in  extent  and  ap¬ 
pearance,  effusion  of  lymph  between  the  coats  of 
the  gut,  enlargement  and  induration  of  the  glands 
2n  the  vicinity.  In  other  cases  (generally  protract¬ 
ed  ones),  the  parieties  of  the  intestine  appearing 
to  have  participated  in  the  general  emaciation,  the 
gut  very  thin,  its  mucous  membrane  pale,  velvetty, 
and  as  if  it  had  been  macerated  in  fluid  for  some 
time,  with  here  and  there  traces  of  vascularity, 
ulceration,  & c.  &c.  &c.  Now  it  is  in  these  particu¬ 
lar  stages  of  the  disease,  so  differing  in  character 
from  the  more  acute  forms,  that  we  derive  advan¬ 
tage  from  astringents,  and  particularly  from  the 
sulphate  of  copper  in  combination  with  opium,  a 
remedy  for  the  introduction  of  which  into  prac¬ 
tice  in  this  complaint  we  are  indebted  to  that  very 
scientific  and  independant  physician  Professor 
Elliotson.  An  extensive  trial  enables  me  to  bear 
testimony  to  its  truly  magical  effects,  often  under 
the  most  unpromising  circumstances,  both  in  Euro¬ 
pean  and  native  constitutions :  much  however  as  I 
appreciate  the  virtues  of  this  medicine,  I  find,  like 
most  others,  its  administration  must  be  guided  by 
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judgment  and  restricted  to  particular  stages  of 
the  disease.  I  must  respectfully  dissent  from  Dr. 
Elliotson  in  the  opinion  of  its  being  applicable  to 
the  more  acute  forms.  I  cannot  concur  with  the 
learned  professor  in  recommending  its  use,  when 
evidences  of  the  existence  of  acute  inflammation 
are  so  decided  as  was  the  case  on  some  occasions 
in  which  he  prescribed  it,  as  stated  in  “The  Lancet,” 
(a  publication  to  which  the  exiled  medical  practi¬ 
tioner  is  most  especially  under  obligation.)  Pain 
and  tenderness  of  the  abdomen,  together  with  bloo¬ 
dy  mucous  stools,  in  my  opinion,  contraindicate  the 
adoption  of  the  practice,  and  demand  a  strictly 
antiphlogistic  treatment,  continued  until  every 
trace  of  acute  disease  has  been  dispelled. 

I  have  endeavoured  to  collect  some  distinguish¬ 
ing  signs  whereby  to  decide  on  the  time  and  state 
at  which  we  might  expect  advantage  from  using 
the  sulphate  of  copper  and  opium  ;  and  although  I 
am  not  prepared  to  offer  any  positive  rule  for 
guidance,  I  think  I  may  assert  that,  I  have  found 
this  medicine  most  beneficial  in  cases  where  the 
evacuations  were  of  a  pultaceous  or  pulpy  consis¬ 
tence,  as  if  in  a  state  of  fermentation,  and  where 
they  were  fluid  and  of  pale  color :  in  those  instances 
in  which  a  mahogany  or  beet-root-colored  tongue 
has  been  a  remarkable  symptom,  I  have  invariably 
found  it  of  great  service  ;  as  also  where  the  tongue 
has  been  unnaturally  deficient  in  color  and  soft  in 
structure.  Tenderness,  and  soreness  in  the  course 
of  the  colon,  if  not  acute,  as  where  the  disease  has 
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been  of  long  standing,  constitute  no  objection  to 
the  administration  of  this  remedy ;  but  where  these 
symptoms  are  accompanied  by  evacuations  of 
bloody  mucous  description,  which  are  the  posi¬ 
tive  indications  of  high  inflammatory  action,  I 
presume  in  this  climate  at  least,  it  would  be 
hazardous  to  pursue  any  other  than  an  anti-inflam¬ 
matory  course  of  practice. 

In  cases  subjected  to  the  treatment  with  sulphate 
of  copper  and  opium,  there  is,  after  a  time,  a  dis¬ 
position  to  indolence  on  the  part  of  the  intestines, 
and  deficiency  of  the  natural  secretions  of  the  bow¬ 
els;  the  faeces  become  of  rather  a  clayey  consistence, 
and  are  not  freely  carried  off*.  I  have  therefore 
found  it  advisable  to  administer  occasional  mild 
laxatives,  but  only  in  such  quantities  as  were  con¬ 
sidered  just  sufficient  to  unload  the  canal,  without 
producing  purging.  Castor  oil,  infusion  of  senna, 
and  sulphate  of  magnesia,  or  sulphur,  usually  have 
the  desired  effect,  without  irritating  the  bowels; 
and  an  enema  is  often  of  advantage  :  a  course 
of  mild  alteratives  at  night,  followed  by  a 
chalybeate  in  the  morning,  is  sometimes  required 
to  restore  the  regular  action  of  the  alimentary  ap¬ 
paratus  after  the  dysenteric  affection  has  been 
cured.  Warm  clothing,  and  particularly  a  flan¬ 
nel  petee  and  stockings,  are  indispensible  in  eve¬ 
ry  state  of  dysentery  :  the  former  (the  petee)  should 
ever  constitute  part  of  the  dress  of  a  resident  in 
warm  climates,  and  once  adopted  never  omitted 
to  be  worn ;  a  bland  diet  should  generally  be  ad- 
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hered  to,  but  in  cases  where  little  irritability  of 
the  bowels  exists,  soft  solid  food  often  agrees 
better.  A  judicious  allowance  of  port  wine  or  beer 
is  occasionally  called  for,  but  only  under  circum¬ 
stances  of  extreme  debility  and  prostration. 

During  the  use  of  the  sulphate  of  copper,  where 
there  is  soreness  on  pressure  at  the  Ccecum,  or 
any  part  of  the  Colon,  the  daily  application  of  a 
few  leeches,  followed  by  counter-irritation,  very 
much  assists  in  the  cure ;  in  delicate  persons  the 
use  of  a  stimulating  liniment,  or  the  emetic  tar¬ 
tar  ointment,  continued  so  long  only,  as  to  pro¬ 
duce  redness  of  the  cuticle,  is  preferable  to  the 
more  severe  effect  of  the  emetic  tartar  plaster, 
until  pustules  are  occasioned,  or  the  common 
blister,  and  is  never  objected  to  by  the  patient. 

The  following  abridged  cases  of  Europeans  are 
taken  promiscuously  from  a  large  number  treated 
on  the  same  principle,  and  in  a  great  proportion 
of  instances  with  equally  good  effect :  the  pati¬ 
ents  of  the  hospital  of  the  Calcutta  Native  Militia 
have  afforded  me  ample  opportunity  of  trying  the 
practice  on  the  natives  of  Bengal,  who  are  par¬ 
ticularly  subject  to  dysentery,  which  even  from 
its  commencement  assumes  but  a  very  sub-acute 
disposition ;  and  with  the  most  satisfactory  re¬ 
sults. 

Case  1. — A  delicate  female,  iEt.  20  years,  had 
bowel  complaint  five  months.  General  health 
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much  impaired,  and  she  is  emaciated  and  weak. 
The  dysenteric  symptoms  are  tenderness  at  right 
iliac  region,  and  in  course  of  transverse  colon  ;  fre¬ 
quent  scanty  stools,  composed  of  mucus  and  blood. 

Treatment.  Mild  antiphlogistic. 

After  a  fortnight,  soreness  in  course  of  colon 
remains  ;  passes  nine  stools  at  night  and  four  or 
five  in  the  day,  of  pale  frothy  matter  like  yeast. 
Tongue  has  an  unnaturally  red  color,  like  beet¬ 
root. 

Prescribed  Cupri  Sulph.  gr.  ss. 

G.  Opii  gr.  ss.  ter  die. 

% 

Produced  griping  and  tenesmus ;  the  quantity 
of  copper  reduced  to 

Cup.  Sulph.  gr.  i. 

G.  Opii  gr.  ss.  ter  die. 

This  prescription  taken  without  inconvenience 
for  three  days,  at  the  expiration  of  which  time 
passed  four  stools  at  night  and  one  in  the  day. 

Cupri  Sulph.  gr.  ss. 

G.  Opii  gr.  ss.  ter  die. 

No  uneasiness  from  the  increased  dose  of  cop¬ 
per.  After  three  days  further  use,  had  only  two 
stools  at  night,  of  thick  consistence  and  pale  co¬ 
lour.  She  continued  to  take  the  same  prescrip¬ 
tion.  3  ss.  of  castor  oil  now  being  administered 
every  fourth  day,  for  fourteen  days ;  at  the  end  of 
this  time,  passed  only  one  natural  evacuation  in 
24  hours.  Medicine  discontinued.  Remained  well. 
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Case  2. — A  man,  JEt.  26.  Six  years  in  India. 
During  the  whole  time  subject  to  bowel  complaint. 
Has  laboured  under  his  present  attack  of  dysente¬ 
ry  ten  months.  Reduced  to  an  extreme  state  of 
emaciation  and  despondency  ;  he  passes  from  20 
to  30  light-colored  stools,  with  a  mixture  of  green¬ 
ish  and  reddish  matter,  and  of  frothy  consistence 
during  the  24  hours,  attended  by  tenesmus  ;  there 
is  tenderness  in  the  course  of  the  colon,  particular¬ 
ly  at  the  ccecum  ;  and  first  bend  of  the  transverse 
portion.  His  tongue  is  of  mahogany  color ;  has  pro¬ 
lapsus  ani. 

Bowels  evacuated  by  a  dose  of  oil  and  domestic 
lavement. 

Following  day,  June  3rd,  1832. 

R.  Cupri  Sulph.  gr.  ss. 

G.  Opii  gr.  i.  ter  die. 

And  emetic  tartar  plaster  over  the  right  iliac 
region. 

l^lth.  Only  four  stools  in  24  hours. 

2 6th.  Flatulent ;  passed  seven  frothy  stools. 

Injection  and  castor  oil. 

27 th.  Cupri  Sulph.  gr.  i. 

G.  Opii  gr.  i.  ter  die. 

July  1st.  Two  stools  in  24  hours. 

10 th.  General  health  wonderfully  improved  ; 
two  stools  in  24  hours,  still  of  pulpy  consistence. 
k2 
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Cupri  Sulph.  gr.  iss. 

G.  Opii  gr.  i.  ter  die. 

20f/j.  Becoming  stout :  one  stool  in  24  hours. 
Tongue  of  tolerably  natural  color  ;  tenderness  of 
the  belly  has  entirely  left  him,  and  prolapse  of 
rectum  relieved.  Discontinue  the  medicine. 

August  1  st.  Suffers  from  flatulence,  and  cos¬ 
tiveness. 

R.  Pil.  Hydrarg. 

Pulv.  Ipecac,  aa  gr.  i. 

Pil.  Rhei  Comp.  gr.  iii.  O.  N. 

R ,  Infus.  Sennas. 

Infus.  Gentian.  Comp,  aa  3  iss.  p.  m. 

He  continued  in  hospital  through  August,  when 
he  was  discharged  in  robust  health. 

The  two  foregoing  were  extreme  cases,  which 
had  been  for  a  long  period  under  scientific  treat¬ 
ment,  and  well  regulated  diet,  and  course  of  life, 
without  benefit ;  consequently  no  credit  is  to  be 
attached  to  a  change  of  habit  or  diet,  which 
in  the  next  case  may  have  had  some  share  in  the 
cure. 

Case  3. — A  soldier,  iEt.  30.  Had  dysentery  four 
months,  generally  eight  or  nine  stools  in  the  day, 
and  four  or  five  at  night :  emaciated,  features  puck¬ 
ered. 

Pulse  feeble  ;  skin  unnaturally  cool  and  blue;  no 
tenderness  at  any  part  of  the  abdomen,  the  inte- 
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guments  of  which  are  shrivelled  and  feel  like 
leather.  Tongue  of  beet-root  color. 

I  r 

A  dose  of  oil  evacuated  several  frothy  light- 
colored  stools. 

Cupri  Sulph.  gr.  ss. 

G.  Opii  gr.  ss. 

Ext.  Gentian,  gr.  iii.  ter  die. 

After  three  days,  had  but  one  stool  in  24  hours, 
of  yellow  natural  faeces  :  during  the  subsequent  ten 
days,  passed  one  or  two  stools  in  24  hours,  and  re¬ 
gained  a  healthy  appearance. 

Case  4. — An  old  man,  25  years  resident  in  India. 
Has  had  dysentery  for  fourteen  months,  and 
taken  .various  remedies  without  benefit ;  there  is 
slight  soreness  at  the  ccecum,  transverse  colon, 
and  in  the  situation  of  the  sigmoid  fl  exure.  Stools 
frequent,  12  or  14  at  night,  and  two  or  three  in 
the  day :  he  has  within  the  last  few  months  be¬ 
come  much  emaciated  and  weak  :  the  stools  are 
fluid,  of  pale  yellow  colour :  the  tongue  pale  and 
soft. 

Took  Cupri  Sulph.  gr.  ss. 

G.  Opii  gr.  ss.  ter  die. 

For  six  days  :  stools  less  frequent. 

Cupri  Sulph.  gr.  i. 

G.  Opii  gr.  ss.  ter  die. 

Continued  for  five  days  ;  passes  only  three 
stools  at  night,  and  two  or  three  in  the  day. 
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Cupri  Sulph.  gr.  iss. 

G.  Opii  gr.  i.  ter  die. 

Taken  for  nine  days  longer,  when  he  was  con¬ 
sidered  cured  :  passing  only  one  healthy  faecal 
stool  in  the  day,  none  at  night,  and  feeling  quite 
well. 

March  5th ,  1833. 
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THE  PENDULOUS  TUMOR 
OF  THE  EAR 

COMMON  IN  NIPAL. 

By  M.  J.  BRAMLEY,  Esq. 


Presented  March  9,  1833. 


In  the  Appendix  to  the  6th  volume  of  the  Trans¬ 
actions  of  the  Medical  and  Physical  Society  of 
Calcutta,  is  a  brief  notice  of  a  disease  which  is 
prevalent  in  the  valley  of  Nipal,  termed  by  Dr. 
Campbell,  the  author  of  the  paper,  “  The  Pendu¬ 
lous  Tumor  of  the  Ear.” 

I  purpose  in  the  following  remarks  to  give  some 
additional  account  of  this  singular  disorder,  which 
I  have  drawn  up  from  notes  made  from  actual 
observation  during  my  sojourn  in  that  country. 

Pendulous  Tumor  of  the  Ear. 

The  disease  consists  of  one  or  more  encysted 
tumors  apparently  arising  from,  or  situated  on, 
any  portion  of  the  pinna  or  external  ear. 

It  rarely  happens  that  the  disease  is  confined 
to  one  side  only,  and  it  is  not  uncommon  to  see 
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six  or  seven,  or  even  more,  tumors  in  one  indivi¬ 
dual.  Perhaps  the  most  favoured  spot  for  its 
development  is  the  lobulus ,  particularly  where 
there  is  but  one  tumor;  but  if  there  are  more, 
they  are  found  indiscriminately  attached  to  any 
portion  of  the  fibro-cartilaginous  plate  of  the 
ear.  There  is  no  particular  period  of  life  which 
distinguishes  its  origin,  as  men,  women,  and  chil¬ 
dren,  may  alike  be  seen  the  subjects  of  it. 

A  strange  feature  in  the  history  of  the  disease 
is  the  circumstance  of  its  being  found  only 
amongst  the  inhabitants  of  a  certain  part  of  the 
valley  ofNipal;  such  at  least  is  the  concurrent 
belief,  and  so  far  as  my  personal  inquiries  were 
concerned,  (which  however  were  limited,)  the  fact 
receives  confirmation.  The  name  of  this  place  is 
Neel-khent,  a  small  village  situated  at  the  base  of 
mount  Sheopoorie,  which,  with  its  environs,  may 
occupy  one  square  mile.  In  respect  to  the  man¬ 
ners,  customs,  and  diet  of  the  inhabitants  of  this 
part,  they  are  in  all  particulars  the  same  as  those 
of  other  parts  of  the  great  valley  of  Nipal. 

The  existence  of  the  disease  is  of  sufficiently 
long  standing  to  prevent  any  date  being  traced  of 
its  first  appearance.  It  is  rarely,  if  ever,  produc¬ 
tive  of  constitutional  disturbance,  and  as  it  attacks 
exclusively  the  labouring  classes,  it  is  usually  left 
to  take  its  own  course.  Its  chief  disadvantage  is 
the  extraordinary  deformity  it  occasions ;  for  whe¬ 
ther  the  disease  is  matured  or  not,  its  growth, 
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from  the  commencement,  isso  rapid,  that  a  tu¬ 
mor  of  two  months  old  can  seldom  escape  com¬ 
mon  observation. 

It  is  first  notified  by  a  small  firm  and  elastic 
eminence  on  any  part  of  the  external  ear,  which 
frequently  in  the  course  of  a  month  or  two  en¬ 
larges  to  the  size  of  a  pigeon’s  egg.  At  this  time 
it  would  appear  to  be  nothing  more  than  a  com¬ 
mon  encysted  tumor,  containing,  as  I  have  ascer¬ 
tained  by  puncture,  a  white  curdy  fluid.  It  is 
moveable,  with  abroad  base.  Sometimes  the  outer 
skin  is  discoloured,  assuming  a  bluish  hue,  and 
studded  with  a  net-work  of  minute  vessels  ;  in 
such  instances,  the  tumor  is  painful  on  pressure, 
and  more  remarkable  for  the  rapidity  of  its 
growth,  than  where  the  skin  retains  its  natural 
appearance.  In  some,  the  tumor  is  soft,  in  others, 
it  is  hard  ;  but  these  varieties  probably  depend  on 
the  thickness  of  the  cyst.  With  little  alteration 
in  these  appearances,  its  size  continues  to  in¬ 
crease,  till  at  length  the  base  loosens  and  detaches 
itself  from  the  cellular  tissue  from  which  it  has 
emanated ;  the  ear  is  then  drawn  downwards,  or 
otherwise  displaced,  by  the  weight  of  the  tumor, 
which  now  becomes  pendulous  and  generally 
ovate  shaped.  The  size  varying  in  different  sub¬ 
jects,  in  some  not  larger  than  a  small  orange, 
while  in  others  it  may  reach  to  the  point  of  the 
shoulder,  maintaining  at  the  same  time  a  pro¬ 
portionate  bulk. 
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At  this,  which  more  for  the  sake  of  arrange¬ 
ment  than  necessity,  I  designate,  the  first  stage 
of  the  disease,  these  appearances  may,  or  may  not 
be  preserved  in  a  greater  or  less  degree  for  a  se¬ 
ries  of  years,  but  it  more  commonly  happens  that 
the  cyst  loses  its  uniform  firmness  and  elasticity, 
by  which  the  shape  of  the  tumor  becomes  altered. 

A  gentle  pressure  of  the  finger  is  sufficient  to 
detect  this  apparent  change  of  structure  in  the 
cyst,  some  parts  being  much  softer  than  others, 
and  owing  to  the  pressure  of  the  contents  on  these, 
the  thinnest  parts  of  the  cyst,  an  irregularity  of 
surface  is  produced.  This  partial  absorption  of 
the  cyst  may  be  said  to  constitute  the  second 
stage  of  the  disease.  Before,  however,  this  period 
arrives,  it  is  more  than  probable  that  new  tumors 
will  have  sprung  up,  on  other  parts  of  the  same, 
or  opposite  ear,  and  in  more  than  one  instance,  I 
observed  that  these  originated  from  the  skin  occu¬ 
pying  the  most  depending  part  of  the  tumor  al¬ 
ready  formed,  whereby  a  succession  of  these  un¬ 
seemly  appendages,  is  produced. 

The  third  stage  is  that,  where  the  tumor  loses 
the  entire  of  its  elasticity,  and  becomes  soft  and 
flabby  to  the  touch,  considerably  diminished  in 
size,  and  retaining  little  or  no  trace  of  its  former 
shape.  This  is  almost  the  invariable  appearance 
at  an  advanced  period  of  life,  though  in  some  mid¬ 
dle-aged  persons,  this  stage  may  have  reached  one 
or  two  tumors,  while  others  may  not  yet  have  at- 
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tained  the  second.  The  disease  cannot  be  said  to 
have  run  its  course,  till  the  whole  of  the  contents 
of  the  cyst  are  absorbed,  when  nothing  remains 
but  a  shapeless  mass  of  thickened  integument, 
which  from  being  now  and  then  pectinated  at  its 
edge,  adds  to  its  ludicrous  and  novel  appearance, 
while  the  attachment  of  the  morbid  growth  is  now 
so  loose  that  it  moves  to  and  fro,  in  conformity 
with  the  ordinary  motions  of  the  body 

>• 

As  it  is  one  which  rarely  produces  any  consti¬ 
tutional  disturbance,  but  causes  a  deformity,  for 
which  the  subjects  of  it  care  nothing  ;  the  greater 
the  expedition  in  effecting  its  removal,  the  more 
readily  will  the  patients  submit  to  be  treated  ;  and 
nothing  will  effect  this  so  satisfactorily  as  the 
knife,  which  if  employed  at  a  proper  time,  will 
always  be  followed  by  a  radical  cure.  The 
second  stage  of  the  disease  is  by  much  the  pre¬ 
ferable  time  for  this,  as  the  tumor  will  then  have 
become  pendulous,  and  its  base  loosened  and 
contracted,  so  that  it  only  requires  one  stroke  of 
the  knife  through  this  part  to  effect  its  riddance. 
The  difficulty  of  determining  to  what  extent  the 
tumor  will  reach,  is  the  objection  to  delaying 
beyond  this  period,  and  it  is  less  advisable  to 
operate  during  the  first,  as  it  would  then  be  requi¬ 
site  to  dissect  out  the  entire  cyst  from  its  firm 
base.  Moreover  the  rudiments  of  new  tumors 


Note,  A  set  of  water  colour  paintings  was  presented  to  the 
Society,  intended  as  illustrations  of  the  disease  in  its  various  stages. 
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may  already  exist,  which  would  subject  the  pa¬ 
tient  to  a  series  of  operations.  In  all  cases  the 
artery  which  nourishes  the  disease,  requires  to  be 
secured. 

In  offering  a  few  remarks  on  this  singular  dis¬ 
order,  the  difficulty  of  arriving  at  any  conclusion 
as  to  the  probable  cause  of  its  production  is  obvi¬ 
ous.  The  natives  themselves  encourage  the  belief 
that  it  is  wholly  attributable  to  some  impurities 
in  the  water  which  they  drink.  This  supposition, 
I  apprehend,  is  merely  adopted  by  them,  in  con¬ 
sequence  of  a  supposed  connection  between  this 
disease  and  Goitre,  and  probably  from  a  certain 
degree  of  general  resemblance,  rather  than  as  the 
result  of  anything  like  systematic  research  or  com¬ 
parison.  They  seem  pleased  to  refer  all  diseases 
of  dubious  origin  to  one  and  the  same  cause.  The 
water  which  the  inhabitants  are  in  the  daily  habit 
of  using,  is  that  which  is  supplied  by  the  Bishen- 
mutti  river  ;  and  in  order  that  its  qualities  might 
be  fairly  tested,  a  small  quantity  was  brought  to 
Calcutta,  which  was  submitted  to  a  minute  ana¬ 
lysis  by  Mr.  J.  Prinsep,  and  was  found  to  be  as 
follows : 

v,  _  Salts  on  evaporation  of  1000  parts. 
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As  I  have  stated  that  the  disease  is  scarcely 
known  to  exist  among  the  inhabitants  of  other 
parts  of  the  valley  of  Nepaul,  it  is  reasonable  to 
suppose  that  its  origin  must  be  referrible  to  some 
local  cause  ;  and,  a  priori,  it  might  be  inferred, 
from  the  very  limited  space  which  distinguishes 
its  prevalence,  that,  this  cause,  be  it  what  it  may, 
would  on  a  slight  inquiry,  be  easily  revealed. 
There  is,  however,  one  material  obstacle,  to  all 
speculation  on  this  head,  which  is,  that  neither 
from  the  locality  or  topography  of  the  place,  nor 
from  the  manners,  customs,  diet,  and  general 
appendants  of  the  inhabitants,  would  there  seem 
to  be  any  one  obvious  circumstance  capable  of 
being  construed  into  a  cause,  and  to  which  other 
districts  and  their  inhabitants  are  not  equally 
liable.  It  is  quite  certain  that  the  disease  has  no 
connection  with  Goitre,  since  many  instances  may 
be  seen,  where  these  diseases  arise  independently 
of  each  other,  though  many  may  also  be  found 
in  which  both  diseases  exist  in  the  same  indivi¬ 
dual.  Animals  are  not  subject  to  it,  as  they  are  to 
Goitre,  and  that  to  a  very  considerable  extent  in 
Nepaul.  Women  and  girls,  however,  are  certain¬ 
ly  more  commonly  affected  by  the  ear  tumor 
than  men  ;  indeed,  I  do  not  recollect  having  seen 
an  instance  among  the  latter :  but  in  saying  this 
I  by  no  means  wish  it  to  be  believed,  that  they 
are  altogether  exempt.  Without  asserting  that 
the  disease  has  any  positive  hereditary  disposi¬ 
tion.  it  may  be  inferred  from  the  examples  I 
have  selected,  (a  mother  and  her  daughter,)  that 
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it  is  at  least  not  altogether  free  from  hereditary 
tendency*.  This  is,  however,  the  only  instance  in 
which  I  have  traced  the  connection  between  a 
mother  and  her  child,  though  had  my  opportuni¬ 
ties  for  inquiry  been  more  extensive,  it  is  very 
probable  that  I  might  have  found  the  occurrence 
by  no  means  uncommon.  The  bare  fact,  however, 
would  be  of  little  weight  as  accounting  for  the 
origin  of  the  disease,  since  the  children  being- 
born  and  reared  under  precisely  the  same  cir¬ 
cumstance  as  their  parents,  would  in  itself  be 
a  sufficient  reason  to  account  for  their  being  liable 
to  the  same  diseases.  I  may  mention  too,  that  I 
have  seen  three  children,  all  girls,  under  the  age 
of  adolescence  affected  by  the  disease,  whose  pa¬ 
rents  were  free  from  it :  and  I  was  credibly  in¬ 
formed,  that  mothers  and  grandmothers  have  it, 
in  whose  progeny,  no  trace  has  ever  appeared. 

On  the  pathology  of  the  disease,  I  have  no  ob¬ 
servations  to  offer,  for  with  the  exception  of  one 
small  tumor  which  I  removed,  and  two  which  I 
punctured,  I  had  no  opportunity  of  ascertaining 
what  varieties  the  morbid  structure  assumed.  The 
contents  of  these  three  were  of  a  thick  curdy  na¬ 
ture,  such  as  is  recognized  by  the  term  Ather¬ 
omatous.  My  successor,  Dr.  Campbell,  however, 
has  found  that  in  tumors  which  have  approach¬ 
ed  maturity,  the  structure  very  closely  resembles 
Mammary  Sarcoma,  and  it  is  more  than  probable 
that  extended  investigation  will  shew  in  their 


*  This  refers  to  the  drawings. 
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consistence  and  composition  numerous  varieties. 
Being  myself  under  the  firm  impression,  that  in 
the  first  instance,  they  were  small  encysted  tu¬ 
mors,  and  bearing  in  mind  Sir  A.  Cooper’s  asser¬ 
tion,  that  this  species  of  tumor  originates  by  a 
cutaneous  follicle  becoming  obstructed  so  as  to  be 
unable  to  discharge  its  sebacious  contents,  I  was 
led  to  make  a  careful  search  for  its  capsule,  but 
never  was  able  to  trace  it.  Had  such,  however, 
been  discernible,  it  would  merely  afford  the  means 
of  arriving  at  the  immediate  cause  of  the  disease? 
while  we  are  still  left  to  conjecture,  touching  the 
predisposition  that  is  present,  for  the  formation 
of  the  tumors,  since  there  is  nothing  to  account 
for  the  peculiar  action  or  irritation,  which  must 
exist,  in  the  part  from  which  they  occur.  I 
may  here  add,  that  in  all  the  instances  I  saw 
or  heard  of,  these  tumors  were  never  known 
to  arise  from  any  other  part  of  the  body, 
save  the  external  ear.  This  last  fact,  somewhat 
shakes  my  belief  in  the  notion,  that  they  are 
common  encysted  tumors;  and  so  likewise  does 
the  result  of  Dr.  Campbell’s  dissections:  since  the 
fact  is  beyond  doubt,  that  encysted  tumors  are 
capable  of  being  formed  in  all  the  textures  of  the 
body,  (even  bone  is  not  exempt,  for  there  is  one 
accredited  case  in  the  Medico-Chirurgical  Trans¬ 
actions.)  But  it  must  of  course  be  admitted,  that 
the  most  apt  parts  for  their  development,  are  of 
the  softer  kind,  such  as,  and  perhaps  more  espe¬ 
cially,  the  sub-cutaneous  adipose  stratum  of  the 
huad  or  extremities.  There  is  another  distinction 
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between  the  ear  tumors  and  the  common  encyst¬ 
ed  tumors  of  other  parts,  which  is  entitled  to 
notice. 

To  shew  this  comparatively,  I  may  briefly  notice 
what  common  observation  confirms,  viz.  that  the 
common  encysted  tumors  are  proverbially  slow 
in  their  growth  ;  particularly  those  which  are  be¬ 
lieved  to  be  congenital.  While  in  these  ear  tu¬ 
mors,  no  sooner  is  the  patient  aware  of  their 
existence,  than  their  growth  is  observed  to  proceed 
with  great  rapidity,  till  they  reach  maturity. 

As  the  disease  is  seldom  if  ever  known  to  be 
productive  of  any  constitutional  disturbance,  or 
causes  any  sensible  effect  beyond  the  part  itself, 
it  may  be  regarded  as  of  a  purely  local  nature. 
The  only  exception  I  have  heard  of,  fell  under  the 
observation  of  my  predecessor,  the  late  Dr.  Macra. 
In  that  case  there  had  been  originally  but  one 
tumor,  which  in  course  of  time  enlarged  to  the 
size  of  the  patient’s  head,  its  base  extending  in 
proportion  to  its  bulk,  so  that  half  the  cheek  be¬ 
came  involved  in  its  attachments.  The  surface 
was  irregular,  with  here  and  there  some  disco¬ 
loured  spots,  over  some  of  which,  the  ulcerative 
process  had  commenced,  from  which  appearances 
I  infer  that  the  disease  partook  of  a  malignant 
character. 
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CASES  OF  APOPLEXY, 

WHICH  OCCURRED  DURING  THE  HOT  SEASON  OF  1833, 

AT 

CHUNAR. 

By  A.  K.  LINDESAY,  Esq. 

Presented  August  3,  1833. 


The  following  memoir  records  invarying  want 
of  success  in  treating  the  apoplexy  of  the  hot 
winds :  still  I  deem  it  a  duty  to  state  the  circum¬ 
stances  which  have  lately  come  under  my  obser¬ 
vation,  as  illustrative  of  the  effects  of  great  heat 
on  the  European  constitution. 

The  hot  season  of  1833  commenced  early,  and 
continued  long ;  the  temperature  of  the  months  of 
May  and  June,  as  more  particularly  connected 
with  my  subject,  will  be  found  in  a  tabular  form 
below.  Towards  the  end  of  May,  (when  18  days 
of  easterly  wind  had  been  succeeded  by  a  scorch¬ 
ing  west  wind,)  before  the  Europeans  became  seri¬ 
ously  affected,  sudden  deaths  among  natives  were 
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daily  reported  in  considerable  numbers  ;  from  all 
I  could  learn  most  of  these  last  dropped  down 
dead,  some  at  their  usual  labor,  some  after  expo¬ 
sure  and  excitement  during  the  Moohurrim,  and 
others  in  their  houses,  without  any  apparent  ill¬ 
ness,  or  any  premonitory  symptoms.  At  last,  it 
began  to  attack  the  Europeans,  and  in  the  course 
of  the  months  May  and  June,  but  chiefly  from 
the  end  of  May  till  towards  the  end  of  June, 
seventeen  cases  of  apoplexy  had  proved  fatal 
among  little  more  than  200  men  :  the  young,  the 
old,  the  drunken,  and  the  steady ;  those  habitu¬ 
ally  exposing  themselves,  and  those  who  were 
careful,  were  indiscriminately  attacked  ;  in  almost 
every  case  the  accession  was  sudden,  and  in  only 
one  case  was  one  side  of  the  body  more  paralyzed 
than  the  other.  However,  instead  of  attempting  to 
generalize,  I  shall  proceed  to  give  the  abridged 
details  of  twelve  cases,  in  which  the  disease  was 
seen  during  life,  and  the  body  inspected  after 
death  ;  the  other  five  from  being  complicated,  or 
equivocal,  I  shall  simply  glance  at. 

It  may  be  premised  that  of  the  sober  men  at¬ 
tacked,  most  had  been  many  years  in  a  tropical 
climate,  and  from  the  habits  of  European  soldiery, 
it  may  probably  be  inferred,  that  in  their  day 
they  too  had  followed  the  multitude. 

Case  1.  Serjeant  W.  Schenk,  Veteran  Co.  JEt. 
65 ;  37  years  in  India.  An  active  old  man,  much 
in  the  sun,  and  given  to  occasional  tippling. 
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May  29.  Admitted  after  evening  visit,  without 
any  particular  complaint,  but  hot  and  uncomforta¬ 
ble  ;  had  been  drinking  during  the  day.  He  was 
bled  by  the  Apothecary  to  12  oz.  with  relief,  but 
shortly  after  was  observed  to  be  comatose.  I  saw 
him  at  9|  p*  m.,  found  him  comatose,  convulsed, 
muscular  twitches  affecting  both  sides  equally, 
stertor,  skin  warm,  pulse  full. 

Shaved  head,  applied  cold,  cupped  temples, 
applied  sinapisms  to  legs,  injected  purging  ene¬ 
ma,  gave  a  draught  with  sp.  amm.  arom.  and  tr. 
rhei,  and  opened  jugular  vein  ;  however,  the  pulse 
soon  became  tremulous,  and  a  few  oz.  were  only 
drawn  ;  a  second  enema  was  administered,  no  faeces 
followed.  He  died  about  midnight* 

This  man  had  inguinal  hernia  of  both  sides,  al¬ 
ways  reducible  by  himself ;  they  were  both  in  a 
state  of  reduction  on  this  occasion* 

Inspected  six  hours  after  death  : — 

Dura  mater  strongly  adhering  to  scull,  general  whiteness  of 
arachnoid,  which  was  thickened,  and  closely  attached  to  dura 
mater  on  both  sides  of  the  falx  ;  under  the  arachnoid,  and  pene¬ 
trating  between  the  convolutions,  was  a  quantity  of  serum  ;  it 
also  abounded  in  the  base  of  the  cranium,  and  was  in  slight  ex¬ 
cess  in  the  lateral  ventricles :  there  were  a  few  gelatinous  bodies 
in  each  choroid  plexus  ;  the  substance  of  the  brain  throughout 
healthy. 

Thoracic  and  abdominal  viscera  healthy  ;  there  was  observed 
a  large  portion  of  ileum  loose  in  the  abdomen  with  its  mesentery 
M  2 
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much  elongated,  thickened,  and  vascular  at  some  spots :  this 
doubtless  furnished  the  contents  of  the  herniae. 

Case  2.  Bombardier  H.  Carpenter,  Veteran 
Co.  MX.  67  ;  24  years  in  India.  Infirm,  scarcely 
ever  left  his  quarters,  and  of  steady  habits. 

Reported  to  have  lost  his  appetite,  and  to  have 
been  thirsty  and  feverish  for  two  days.  Was  seized 
with  a  convulsive  fit  at  2  p.  m.  sent  immediately 
to  hospital.  A  vein  was  opened  by  Apothecary, 
a  little  hartshorn  administered,  also  an  enema 
with  turpentine,  head  shaved  and  cold  applied.  I 
saw  him  about  4  p.  m.  he  was  evidently  sinking, 
coma,  stertor,  lips  pale,  pulse  failing,  extremities 
mottled  with  purple  ;  on  lifting  his  head  on  a  high¬ 
er  pillow,  he  sobbed  once  or  twice  and  died. 

Inspected  three  hours  after  death  : — 

On  opening  the  head,  a  stream  of  black  fluid  blood  com¬ 
menced  to  flow  from  the  wounded  longitudinal  sinus  ;  although 
a  large  pool  was  formed  on  the  floor,  yet  the  sinuses  and  veins 
were  found  gorged,  pouring  out  the  blood  when  punctured  ;  the 
arachnoid  was  semi-opake,  and  much  distended  by  serum,  sub¬ 
stance  of  cerebrum  and  cerebellum  of  natural  color  and  firmness, 
and  no  unusual  quantity  of  fluid  in  the  cavities  of  the  brain. 

Case  3.  Serjeant  Major  N.  Wells,  iEt.  50;  31 
years  in  India.  Very  active  and  robust,  in  the  ha¬ 
bit  of  drinking  large  quantities  of  spirits,  which 
however  seldom  rendered  him  unfit  for  his  nu¬ 
merous  duties. 
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May  30.  Has  lately  been  more  intemperate 
than  usual :  some  days  ago  had  a  fall,  and  he  has 
supposed  his  health  breaking  for  some  months. 
Last  night  when  half  asleep,  suddenly  felt  a  severe 
pain  of  occiput,  and  was  instantly  aware  that  he 
had  lost  the  use  of  his  right  arm ;  he  would  not 
report  sick,  but  was  advised  to  shave  the  back  of 
his  head,  apply  leeches,  and  take  laxatives. 

June  2.  Palsy  not  better ;  in  addition,  has  the 
tremors,  dreams,  and  fancies  characteristic  of  deli¬ 
rium  tremens.  Admitted  into  hospital,  had  head 
shaved,  cold  applied,  caustic  blisters  behind  ears, 
tepid  affusion,  calomel  purges,  opiate  enemata, 
cupping  interscapulas,  and  weak  brandy  and  water. 
Bowels  acting  very  freely. 

June  3.  Having  no  sleep  ;  tremors,  vomiting. 
Same  treatment,  with  small  doses  of  ammonia  and 
laudanum  to  allay  vomiting ;  up  to  noon  of  this  day? 
though  generally  raving,  he  could,  by  being  loudly 
spoken  to,  be  brought  to  understand  what  was  go¬ 
ing  on,  and  to  answer  rationally. 

June  4.  No  improvement,  face  distorted,  froth¬ 
ing  at  mouth,  frequent  convulsive  shivering.  Pulse 
intermitting,  surface  livid.  Died  about  8  a.  m. 

Inspected  five  hours  after  death : — 

Much  fluid  dark  blood  escaped  during  preparatory  dissection . 
line  of  longitudinal  sinus  strongly  adhering,  glands  of  pacchioni 
very  deeply  indented  in  scull,  veins  gorged,  and  sinuses  full ;  on 
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turning  back  the  dura  mater,  the  arachnoid  was  found  white, 
nearly  opake,  and  so  very  much  distended  by  serum  as  to  appear 
like  a  well  filled  blister.  In  the  prevailing  disease,  excess  of 
serous  effusion  is  always  present,  but  here  it  was  in  immense 
quantity  ;  much  serum  in  base  of  scull,  and  on  looking  down  the 
foramen  magnum  to  divide  the  medulla  spinalis,  the  canal  seem¬ 
ed  brim  full  ;  the  pia  mater  was  generally  more  vascular  than 
usual,  especially  about  the  tuber  annulare  ;  therewas  a  small  de¬ 
posit  of  gelatinous  granules  at  root  of  right  eighth  pair  of  nerves ; 
the  substance  of  brain  throughout  without  a  trace  of  disease  ;  a 
slight  excess  of  serum  in  ventricles  and  between  the  layers  of 
septum  lucidum. 

Liver  hard,  reddish-orange ;  gall-bladder  much  distended;  (the 
body  being  covered  with  fat,  and  the  thermometer  at  110°,  pre¬ 
parations  for  speedy  burial  prevented  farther  inspection.) 

Case  4.  Bombardier  T.  Jackson,  Veteran  Co. 
iEt.  45  ;  22  years  in  India.  Lame,  quiet,  and  in¬ 
dustrious. 

June  2.  Admitted  with  remittent  fever,  consi¬ 
derable  oppression  of  prsecordia,  was  the  only  pro¬ 
minent  symptom;  he  has  a  large  spleen,  and  was 
cut  for  the  liver,  (as  he  terms  it,)  many  years  ago. 
Bled  with  great  relief  to  18  oz. ;  had  head  shaved, 
cold  sponging,  and  salts  and  antimonials. 

June  4.  Has  been  improving,  but  as  he  did  not 
sleep  last  night,  and  looked  confused,  a  few  leeches 
were  ordered  to  temples  as  a  precautionary  measure. 

About  5|  p.  m.  suddenly  became  insensible, 
evidently  from  prevailing  apoplexy  ;  immediately 
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gave  him  some  hartshorn,  applied  caustic  blister 
to  the  whole  length  of  spine,  and  behind  ears,  and 
injected  an  enema  ;  these  and  similar  measures 
were  continued  till  his  death  at  9  a.  m.  June  5. 

Inspected  8^  hours  after  death  : — 

Considerable  effusion  of  bloody  serum  in  base  of  cranium, 
and  great  injection  of  the  velum  interpositum  over  the  corpora 
quadrigemina,  ofthepia  mater,  of  the  crura  cerebelli,  and  medul¬ 
la  oblongata  :  encephalon  otherwise  without  a  trace  of  disease  ; 
thoracic  viscera  healthy. 

A  radiated  ligamentous  spot  on  the  surface  of  the  right  lobe 
of  the  liver,  corresponding  to  the  cicatrix  over  the  false  ribs, 
where  he  had  been  cut ;  the  viscus  otherwise  healthy  ;  a  large 
smooth  concretion  loose  in  gall-bladder  ;  spleen  very  large,  of  na¬ 
tural  color  and  structure.  No  other  deviation  from  healthy 
structure  observed. 

Case  5.  Serjeant  Eagle,  JEt.  55 ;  23  years  in 
India.  Not  usually  intemperate,  but  was  seen  (June 
5)  to-day  at  9  a.  m.  tipsy;  hot  and  stupid.  He  was 
advised  to  go  to  hospital,  but  it  is  believed  that  he 
took  another  dram  instead.  He  fell  in  a  fit  at  2 
p.  m.,  was  immediately  sent  to  hospital,  but  died 
a  few  minutes  after  admission. 

Inspected  four  hours  after  death  : — 

Although  the  head  was  on  the  usual  pillow,  a  quantity  of 
blood  flowed  while  opening  head ;  substance  of  brain  healthy. 
Moderate  effusion  in  the  base  of  cranium  ;  arachnoid  of  cerebel¬ 
lum  semi-opake ;  considerable  vascularity  of  the  mesentery  of  the 
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choroid  plexus,  extending  over  the  corpora  quadrigemina  to  the 
origin  of  the  medulla  oblongata. 

Left  lung  adhering  to  ribs  and  diaphragm,  a  portion  of  its 
lower  margin  hepatized ;  liver  with  many  adhesions,  otherwise  na¬ 
tural.  Other  viscera  free  from  congestion  or  apparent  disease. 

Case  6.  Gunner  E.  McGillicuddy,  iEt.  36;  17 
years  in  India.  Habitually  intemperate. 

June  15.  Two  days  in  hospital  with  fever  after 
five  day’s  drinking  ;  the  most  troublesome  symp¬ 
toms  were  vomiting  and  pain  of  epigastrium, 
which  were  relieved  by  cupping.  Yesterday  even¬ 
ing  lie  had  no  particular  complaint,  but  obstinate 
hiccup.  He  is  reported  to  have  been  restless  dur¬ 
ing  night,  shifting  his  bed  and  not  sleeping  ;  about 
gunfire  he  sat  up,  muttering,  throwing  about  his 
arms,  hands  clenched,  feet  strongly  extended,  with 
flexid  toes.  Pulse  very  full  and  strong ;  arteries 
visibly  bounding,  veins  distended,  pupils  con¬ 
tracted. 

Bled  to  16  ounces,  after  which,  though  the  cir¬ 
culation  was  but  little  affected,  I  feared  to  take 
more  on  account  of  the  sudden  sinking  in  some 
cases  ;  but  the  tumultuous  circulation  was  not  to 
be  controlled.  No  bandages  could  restrain  the 
blood,  and  it  was  only  after  about  12  ounces  more 
had  flowed,  that  the  bleeding  was  stopped  by  the 
finger  of  an  attendant  kept  on  the  orifice  ;  his 
head  was  shaved,  and  a  constant  stream  of  cold 
water  poured  on  the  naked  scalp.  Some  ammo- 
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nia  was  given ;  also  an  enema  ;  the  convulsions 
continued  ;  breathing  became  stertorous  ;  each 
expiration  distending  cheeks ;  lips  dry ;  pulse 
tremulous.  No  effect  from  enema  ;  coma  speedi¬ 
ly  followed,  and  he  died  at  8  a.  m. 

Inspected  about  nine  hours  after  death  : — 

Vessels  of  head  gorged;  scull  thick,  but  spongy,  and  easily- 
sawn  ;  a  spot  of  bloody  extravasation  on  the  left  posterior 
point  of  brain  at  the  upper  part ;  serum  under  arachnoid,  milki¬ 
ness  of  that  membrane,  especially  at  tuber  annulare  and  cere¬ 
bellum  ;  a  cretaceous  tubercle  larger  than  a  pea  embedded  in 
left  corpus  striatum  ;  a  little  red  serum  in  ventricles  ;  and  a  red 
jelly-like  effusion  abundant,  where  the  choroid  plexuses  meet 
by  their  velum  around  the  pineal  gland.  The  posterior  sur¬ 
face  of  medulla  oblongator  covered  with  a  red  net-work. 

Right  lung  adhering,  both  of  healthy  structure  ;  heart  large, 
pale,  flabby ;  sinus  venosus  large,  white,  thickened ;  parietes  of 
right  ventricle  very  thin,  with  a  large  patch  of  false  membrane 
on  its  surface.  Hypertrophy  of  left  side  of  heart,  walls  of  ven¬ 
tricle  very  thick  and  stringy  ;  valves  natural,  aorta  dilated  at  its 
origin  and  arch. 

Stomach  distended  with  flatus,  of  natural  colour  and  struc¬ 
ture.  Liver  large,  extending  across  the  body,  but  in  struc¬ 
ture  apparently  healthy.  Spleen  large,  adhering  to  neighbour¬ 
ing  parts,  with  two  cartilaginous  spots  on  its  surface. 

Case  7.  Corporal  J.  Limmond,  Veteran  Com¬ 
pany,  Mt.  64 ;  36  years  in  India.  Robust,  active, 
occasionally  intemperate  ;  much  in  the  sun. 

June  18.  Commenced  a  drinking  bout  this 
morning,  but  fell  down  in  a  convulsion  about 
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2  p.  m,  :  was  promptly  sent  to  Hospital,  and  died 
about  15  minutes  after  admission. 

Inspected  four  hours  after  death : — 

V  essels  of  scalp,  scull,  and  membranes  of  brain  gorged  ;  scull 
adhering  strongly  in  line  of  longitudinal  sinus,  a  slight  effusion 
under  arachnoid  of  crown ;  cranio-spinal  fluid  abundant ;  the 
arachnoid  of  the  base  of  the  brain  opake,  and  the  pia  mater 
particularly  red  ;  the  arteries  being  beautifully  injected,  espe¬ 
cially  around  the  infundibulum,  and  corpora  albicantia.  A 
bloody  spot  on  anterior  point  of  left  hemisphere,  and  a 
little  red  serum  in  ventricles. 

\ 

Lungs  closely  adhering  from  former  disease  to  every  part  of 
costal  pleura,  but  of  healthy  structure. 

Liver  large,  healthy,  (it  had  an  additional  lobe  to  the  left  of 
the  small  lobe,  which  was  closely  attached  to  the  spleen.) 
Spleen  adhering  to  diaphragm  and  colon ;  its  investing  mem¬ 
brane  thick  and  rough,  with  round  protruding  cartilaginous 
spots  ;  the  substance  of  this  organ  broke  down  with  scarcely  an 
effort  of  the  fingers.  Left  kidney  large,  dark,  congested,  form¬ 
ing  a  connected  mass  of  disease  with  the  spleen  ;  right  kidney 
also  vascular,  but  in  a  less  degree. 

Case  8.  Gunner  C.  Conway,  iEt.  24 ;  six  years 
in  India,  a  drunkard. 

Juue  19.  Was  discharged  from  Hospital  this 
morning,  quite  recovered  from  a  slight  attack  of 
pneumonia.  He  is  reported  to  have  walked  direct 
from  Hospital  to  the  grog-shop  beyond  canton¬ 
ments,  (about  one  and  a  half  mile,)  and  to  have 
returned  to  barracks  about  noon,  (thermometer 
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109°).  Remained  noisy,  and  drinking  all  day, 
and  was  found  insensible  on  his  cot,  at  8  p.  m.  ; 
forthwith  sent  to  Hospital,  but  he  never  rallied, 
and  died  in  less  than  half  an  hour. 

Inspected  nine  hours  after  death 

Much  bloody  fluid  had  escaped  from  mouth  and  nose,  dur¬ 
ing  the  night ;  vessels  of  head  all  gorged  ;  much  serum  under 
arachnoid.  At  several  places  the  fluid  was  of  a  pink  tinge  ; 
cranio-spinal  serum  abundant,  red,  substance  of  brain  not 
unusually  vascular ;  about  one  ounce  of  serum  in  ventricles  of 
a  pink  tinge,  (I  can  compare  it  to  nothing,  but  brightly  tinted 
weak  claret  and  water.)  mesentery  of  plexus  choroides  much 
injected  ;  base  of  brain  paler  than  usual  in  similar  cases. 

Right  lung  adhering,  healthy  ;  left  excessively  gorged  with 
blood,  (bis  attack  of  pneumonia  was  of  left  side.)  A  scratch 
on  upper  part  of  this  organ  on  opening  chest  caused  a  flow  of 
several  ounces  of  fluid  frothy  blood  into  pleura.  (It  appeared 
on  inquiry,  that  he  complained  of  his  side  while  rioting  during 
the  afternoon.  Were  the  symptoms  preceding  his  death  better 
known,  his  fatal  illness  might  perhaps  be  more  properly  called 
“  pulmonary,11  than  cerebral  apoplexy.) 

Liver  of  a  drunkard,  mottled,  and  large,  but  it  had  not  reached 
internal  disorganization.  Spleen  large,  and  gorged.  Gall-bladder 
distended  with  grass-green  bile.  Stomach  and  intestines  re¬ 
markable  for  their  healthy  appearance. 

Case  9.  Corporal  Cought,  iEt.  48;  17  years 
in  India.  A  sickly  man,  of  quiet  habits,  and  re¬ 
markably  abstemious. 

June  20.  Is  reported  to  have  been  very  drowsy 
all  yesterday,  but  to  have  sat  with  a  comrade  for 
N  2 
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some  hours  after  sunset ;  to  have  taken  a  dose  of 
salts,  and  gone  to  bed  about  9  p.  m.  He  was  heard 
vomiting  about  1  a.  m.  and  found  insensible,  and 
promptly  sent  to  Hospital.  Pulse  being  full,  he 
was  bled  to  lb.  i.;  had  head  shaved,  cold  applied, 
and  three  enemata,  (which  operated  fully,)  and  a 
little  hartshorn  at  intervals.  At  6  a.  m.  he  was 
not  better ;  was  comatose  with  stertor ;  pupils  con¬ 
tracted  ;  as  pulse  continued  strong  and  the  tem¬ 
poral  arteries  appeared  full,  six  ounces  of  blood 
were  drawn  from  the  latter,  and  back  and  limbs  well 
rubbed  with  hot  dry  salt ;  he  continued  to  get 
worse,  becoming  livid  about  seven,  and  dying  at 
8  A.  M. 

Inspected  94  hours  after  death  :  — 

Sallow,  emaciated  ;  vessels  of  head  full  of  blood,  which  flowed 
freely  during  preparatory  dissection ;  serum  generally  under 
arachnoid,  and  abundant  in  base  of  scull ;  substance  of  brain 
not  unusually  vascular;  fluid  of  ventricles  abundant,  rather  than 
excessive;  plexus  choroides  and  their  mesentery  much  injected; 
lungs  adhering,  but  of  healthy  structure.  Heart  and  pericardium 
natural,  with  a  small  excess  of  serum.  On  laying  open  the  sinus 
venosus,  blood  flowed  freely  from  both  venae  cavae.  Liver 
rather  large,  of  natural  structure  ;  had  a  few  patches  of  false 
membrane,  no  adhesions  of  any  extent ;  gall-bladder  not  dis¬ 
tended,  rather  thickened,  no  gall  stones ;  there  were  five  glands 
in  the  capsule  of  Glisson  as  large  as  beans,  grey,  soft, 
and  one  of  the  same  color  and  consistence  at  the  neck  of  the 
gall-bladder  of  square  form,  flattened,  larger  than  a  raisin  of 
the  largest  size*.  (This  man  was  always  sallow,  and  had  ague 
with  icteroid  symptoms  during  cold  season). 


*  See  Twining  on  Diseases  of  Bengal. 
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Spleen  with  numerous  adhesions,  of  natural  dimension  and 
structure.  Stomach  and  intestines  healthy,  without  fat,  and  a 
small  quantity  of  serum  was  formed  in  the  peritoneal  cavity,  as 
if  ascites  had  commenced. 

Bladder  contained  bright  yellow  urine. 

Case  10.  Serjeant  P.  Cahill,  2Et.  45,  16  years 
in  India.  Steady  man,  healthy  and  active. 

June  24.  Admitted  at  7  p.  m.  ;  he  reports  that 
he  has  been  uneasy  for  four  days,  without  having 
any  pain;  is  restless;  has  no  head-ache;  costive. 
Ordered  immediately  a  brisk  cathartic  of  calomel 
and  colocynth. 

June  25.  (Called  at  3  a.  m.)  Found  that  he 
had  two  stools,  and  at  the  admission  of  another 
patient  about  midnight,  he  had  been  seen  by  the 
Apothecary,  when  he  said  that  he  was  much  better. 
The  convulsive  coma  was  observed  about  2|.  He 
was  cautiously  bled ;  had  head  shaved,  and  an 
enema  administered:  he  is  now  comatose, mutter¬ 
ing,  breathing  with  a  moan  ;  pulse  soft ;  skin  warm, 
abdomen  somewhat  tumid.  “  La  douche’’  was 
commenced  over  naked  scalp,  another  enema 
given,  and  attempts  made  to  mercurialize  him  by 
friction ;  the  ointment  to  be  particularly  rubbed 
on  spine,  abdomen,  and  thighs. 

6|  a.  m.  Bowels  acting,  stools  yellow,  urine 
natural,  (drawn  off  by  catheter ;)  gums  appear 
tumid,  skin  cool ;  can  swallow  a  little.  Ordered 
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perseverance  in  friction,  a  little  thin  sago  and 
wine,  heat  to  feet,  and  to  repeat  enema.  He 
however  died  about  10  a.  m. 

Inspected  four  hours  after  death 

Scalp,  dura  mater,  and  sinuses  less  full  than  usual;  arachnoid 
quite  opake,  and  moderately  raised  by  serum  on  upper  part  of 
both  hemispheres ;  also  white  and  thickened  over  the  infundi¬ 
bulum,  and  in  the  sulcus  at  base  of  cerebellum  ;  cranio-spinal 
fluid,  abundant,  reddish :  the  ventricles  contained  red  serum  in 
slightexcess;  a  mass  of  gelatinous  granules  in  left  choroid  plexus; 
a  net-work  of  veins  on  surface  of  right  corpus  striatum,  with  a 
small,  red  recent  coagulum  in  its  substance  ;  bleeding  points  of 
brain  not  unusually  abundant ;  velum  interpositum  very  much 
injected,  with  a  small  recent  clot  at  the  root  of  the  pineal  gland. 

Thoracic  viscera  healthy ;  right  side  of  heart  full  of  fluid 
blood.  No  disease  of  any  abdominal  viscus  ;  the  intestines 
contained  a  quantity  of  yellow  stringy  stuff,  like  the  pulp  of 
mangoes  (of  which  fruit  he  is  said  to  have  been  eating  to  excess). 
Large  veins  of  abdomen  full  of  blood. 

Case  11.  Private  T.  Williams,  iEt.  42  ;  18  years 
in  India.  Has  been  in  Hospital  for  32  days,  with 
slight  hepatic  and  dysenteric  complaints ;  all  that 
time  he  has  been  on  low  and  milk  diet,  and  has 
daily  taken  laxatives  for  many  days :  he  is  a 
quiet  man,  and  there  is  no  suspicion  of  his  having 
been  guilty  of  any  irregularity,  or  indeed  of  his 
leaving  his  cot. 

June  25.  While  I  was  in  the  Hospital  at  1  p. 
m.  he  complained  to  me  that  he  felt  fulness  of 
his  belly,  and  inclined  to  pass  feces,  but  was 
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unable  to  evacuate  anything  :  little  expecting  the 
prevailing  disease  to  attack  a  person  in  his  cir¬ 
cumstances,  I  ordered  an  enema  only. 

(Called  at  4  p.  m.)  He  had  suddenly  become 
convulsed  as  in  epilepsy  (to  which  he  is  not  sub¬ 
ject)  ;  universal  twitching  of  muscles  ;  mouth  for¬ 
cibly  closed,  with  lower  lip  between  teeth ;  coma, 
involuntary  stools.  Pulse  soft,  weak  ;  surface  natu¬ 
rally  warm,  soft.  Shaved  head,  applied  cold,  and 
a  caustic  blister  to  whole  length  of  spine,  behind 
ears  and  along  the  crown,  and  heat  to  feet ;  he 
opened  his  eyes  after  applying  the  caustic  (pupils 
closely  contracted),  and  was  made  to  swallow  a 
little  ammonia.  As  the  pulse  seemed  failing,  he  was 
ordered  a  little  warm  wine  and  water. 

7  p.  m.  Vomited  wine  and  water,  circulation  con¬ 
fused,  weak,  heat  of  chest,  frothing  at  mouth, 
spasms,  weaker,  livid  extremities  ;  he  died  about 

1\  P.  M. 

Inspected  11  hours  after  death  : — ■ 

Scull  very  thick  and  soft,  little  conjestion  of  head,  slight 
milkiness  of  arachnoid  with  pale  serum  effused  under  it,  and 
penetrating  between  a  few  convolutions  so  as  distinctly  to  sepa¬ 
rate  them ;  brain  not  unusually  vascular  ;  cranio-spinal  fluid 
abundant,  not  excessive,  pale,  a  small  excess  of  limpid  fluid  in 
ventricles  ;  plexuses  and  velum  not  injected,  (in  this  differing 
from  every  other  case.)  Lungs  healthy,  left  adhering  to  diaphragm 
and  costal  pleura,  the  heart  adhering  by  its  whole  surface  so 
strongly  to  pericardium  as  to  require  the  scalpel  to  separate  it ; 
soft,  left  ventricle  unusually  thin,  valvular  apparatus  healthy. 
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Liver  large,  orange-brown,  gritty  under  knife,  left  lobe 
adhering  firmly,  a  few  white  patches  on  surface  of  spleen.  A 
few  stellated  spots  of  vascularity  of  caput  coli,  and  no  other 
deviations  from  healthy  structure,  were  observed. 

Case  12.  Private  J.  Buckland,  Mt.  39  ;  20  years 
in  India;  stout,  habitually  intemperate. 

June  25.  Admitted  about  2|  p.  m.  heat  and 
general  uneasiness,  heart  throbbing  and  pulse  full, 
after  some  days  drinking ;  he  was  immediately 
bled,  had  a  brisk  cathartic,  and  cold  to  head  :  he 
was  so  much  relieved,  that  I  actually  stated  to  the 
Garrison  Surgeon,  Mr.  Clarke,  that  I  believed  my¬ 
self  successful  in  arresting  in  him  the  approach  of 
the  prevailing  disease  (in  another  case  at  the  same 
time  similarly  affected,  the  same  treatment  seemed 
to  avert  the  fatal  symptoms) ;  however,  about  6 
p.  m.  he  became  restless,  attempted  to  rise,  the 
orifice  in  his  arm  bled  spontaneously,  and  in  less 
than  ten  minutes  he  was  dead. 

Inspected  12  hours  after  death  : — 

A  quantity  of  bloody  fluid  had  escaped  from  mouth  during 
night,  much  blood  flowed  while  opening  the  head ;  the  whole 
encephalon  was  vascular,  much  serum  under  a  distended  white 
arachnoid,  points  of  blood  numerous  on  cutting  brain ;  much 
bright-red  serum  in  ventricles,  plexus  choroides  much  con- 
jested,  base  of  brain  steeped  in  red  serum,  arachnoid  of  base 
white  and  thick,  especially  between  lobes  of  cerebellum. 

Thoracic  viscera  healthy.  Liver  large,  pale,  nearly 
bloodless,  gritty  under  knife,  gall-bladder  large,  thickened, 
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full  of  thin  saffron-  colored  bile,  spleen  large,  adhering,  slight 
vascularity  of  lesser  arch  of  stomach,  and  no  other  morbid 
appearances,  except  a  trifling  excess  of  peritoneal  serum. 

Of  the  cases  to  which  I  shall  but  slightly  allude, 
the  two  first  were  men  found  dead  in  the  fields, 
having,  no  doubt,  been  drinking,  and  died  from  the 
excessive  heat ;  the  day  on  which  one  was  found, 
was  about  the  hottest  of  the  season,  a  self  register¬ 
ing  thermometer  in  the  shade  indicating  the  max¬ 
imum  heat  at  116°. 

i  -  '  f  -  *  <  I  i.  J.  .  .  t  ,*./*.  ]  *  ;  i  i f  . 

The  third  was  a  young  man  in  hospital  with 
delirium  tremens,  who  after  much  restlessness 
during  early  part  of  the  night,  and  great  ap¬ 
prehension  from  imaginary  dangers,  suddenly 
became  convulsed,  and  died  in  about  an  hour  ; 
his  body  was  not  inspected  at  the  urgent  re¬ 
quest  of  his  family,  and  as  there  were  two  others 
for  dissection  the  same  morning. 

The  fourth  occurred  in  a  steady  elderly  man,  re¬ 
covering  from  remittent  fever  ;  after  having  been 
nine  days  in  Hospital,  he  became  confused  in  in¬ 
tellect,  did  not  complain  of  pain,  slept  none,  had 
tremulous  tongue,  and  latterly  hiccup  and  subsul- 
tus ;  he  died  after  several  convulsions.  There  was 
much  serum  under  the  arachnoid,  and  in  the  base 
of  the  brain,  and  general  vascularity  of  the  con¬ 
tents  of  the  cranium  ;  as  there  was  also  consider¬ 
able  gastro-enteritis  and  cceliac  congestion  ;  this 
case  perhaps  ought  not  to  appear  as  apoplexy. 


o 
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The  fifth  case  was  also  a  complication  of  delirium 
tremens,  fracture  of  neck  of  thigh  bone,  and  abdo¬ 
minal  congestion:  the  delirium  suddenly  became 
violent ;  as  the  patient  was  robust,  the  face  flushed 
and  circulation  tumultuous,  he  was  bled  to  16  oz. 
and  had  antimonials  and  cold  to  head.  I  have  been 
accustomed  to  use  moderate  depletion  in  many 
cases  of  delirium  tremens  with  the  best  effects,  but 
in  this  case  a  fatal  termination  seemed  accelerated, 
for  convulsions  supervened,  and  he  died  in  a  few 
hours  apoplectic.  The  membranes  of  the  brain 
were  highly  vascular,  and  the  ventricles  distended 
by  serum. 

I  do  not  mean  to  indulge  in  speculating  on  many 
interesting  points  suggested  by  the  pathology  of 
some  of  the  above  cases ;  such  as  the  probable 
influence  of  the  organic  disease,  or  temporary 
congestion  of  the  thoracic  or  abdominal  viscera 
predisposing  to  cerebral  affection  ;  or  the  likeli¬ 
hood  of  chronic  arachnitis  being  present  in  many 
of  the  cases,  for  the  thickening  and  whiteness  of 
the  arachnoid  membrane  must  be  supposed  the 
effect  of  disease  of  much  longer  standing  than  that 
which  caused  death  ;  also  some  of  the  cases  mili- 

i 

tating  strongly  against  Dr.  Clutterbuck’s  doctrine 
of  absolute  incompressibility  of  the  cerebral  mass, 
for  the  arteries  were  minutely  injected,  the  veins 
at  least  as  full  as  in  health,  and  yet  no  small 
quantity  of  serum  was  added  to  the  cranial 
contents. 
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I  may  add,  that  during  the  time  of  these  cases 
occuring,  there  was  a  tendency  to  affections  of  the 
head  in  many  other  individuals,  and  I  am  willing  to 
believe,  that  as  attention  was  minutely  paid  to  all 
such  cases,  many  were  saved  from  the  convulsive 
attack  from  which  none  recovered ;  in  such  cases 
local  and  general  bleeding,  cold  to  head,  friction* 
of  the  surface,  blisters  of  caustic  or  cantharides, 
and  the  quiet  and  temperance  insured  by  Hospital 
discipline  were  the  means  which  (I  suppose)  avert¬ 
ed  more  serious  evils:  in  some  cases  head-aches 
were  obstinate ;  in  one,  partial  deafness  still  re¬ 
mains  ;  in  some,  the  pupils  continued  long  closely 
contracted  ;  in  one,  they  are  still  constantly  dilat¬ 
ed,  whatever  the  degree  of  light ;  in  others  again, 
as  soon  as  the  threatening  symptoms  had  passed 
away,  perfect  health  was  speedily  re-established ; 
in  short,  the  lesson  taught  to  me  hais  been  “  venienti 
occurrite  morbo ,” — once  seized,  I  have  never  saved 
a  patient;  I  shall  however  be  happy  if  my  want  of 
success,  and  the  consequent  opportunity  of  dissec¬ 
tion,  shall  lead  others  to  suggest  a  better  mode  of 
combating  this  disease. 


*  I  deem  thi  sremedy  of  much  importance,  from  repelling  of 
“  prickly  heat”  frequently  preceding  the  fetal  attack,  and  from  the 
abundant  evidence  of  congestion  of  the  central  organs  prior  to 
the  accession  of  conclusion,  or  coma  ;  dry  hot  salt  well  rubbed  in, 
speedily  restores  heat  and  redness  of  the  surface. 
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View  °f  the  T<™perature  at  Chunarfor  the  months  of  May  and  June,  1*33, 
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THE  PATHOLOGY  OF  DYSENTERY. 

By  J.  MURRAY,  Esq. 

Presented  March  \,  1834. 


I  have  been  induced  to  lay  the  following  cases 
and  observations  before  you,  from  the  impression 
that  the  pathology  of  dysentery  indicated  by 
them,  differs  in  a  very  important  degree,  from 
that  of  any  of  the  theories  hitherto  published  ;  and 
that,  if  future  experience  should  confirm  the  opi¬ 
nions  here  advanced,  a  more  safe  and  certain  guide 
will  be  obtained  in  the  treatment  of  this  danger¬ 
ous  disease. 

It  is  with  great  diffidence  that  I  venture  to 
bring  forward  a  new  opinion  on  the  pathology  of 
this  disease,  which  from  time  immemorial,  has 
been  under  the  observation  of  far  more  able  prac¬ 
titioners  than  I  can  even  ever  hope  to  be.  It  is  on¬ 
ly  from  the  impression,  that  I  have  enjoyed  supe¬ 
rior  advantages,  in  observing  the  morbid  appear¬ 
ances  in  earlier  stages  of  this  disease,  than  could 
have  fallen  to  the  lot  of  many,  that  I  have  been 
induced  to  propose  a  theory,  in  its  nature  so  dif¬ 
ferent  from  that  of  former  writers  on  this  disease. 
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The  advantage  of  seeing  the  morbid  appear¬ 
ances  of  any  disease,  at  a  period  when  they  are 
insufficient  to  produce  fatal  results,  can  only  arise 
from  sudden  death,  caused  by  accident  or  the  su¬ 
pervention  of  some  other  rapidly  mortal  ma¬ 
lady,  such  as,  cholera,  apoplexy,  bursting  of  an 
aneurism,  &c. ;  and  if  the  rarity  of  such  cases  and 
their  necessarily  insulated  nature  be  considered, 
the  cause  of  this  peculiarity  in  the  nature  of  this 
disease,  not  having  been  previously  observed,  may 
be  accounted  for. 

The  following  cases  occurred  in  a  detachment 
of  artillery  drafts  proceeding  by  water  from  Dum- 
Dum  to  the  Upper  Provinces.  The  detachment 
suffered  severely  from  dysentery  during  the  pas¬ 
sage  to  Cawnpore.  During  this  period,  cholera 
broke  out,  and  the  dysenteric  patients  appeared 
strongly  predisposed  to  its  attacks.  J  Forsyth, 
Esq.  Surgeon,  45th  N.  I.  was  in  medical  charge, 
and  I  was  doing  duty  with  the  detachment.  To 
Mr.  F.  I  am  indebted  for  several  of  the  following 
cases,  at  whose  post  mortem  examinations  I  was 
present,  and  from  him  I  received  many  useful 
hints  in  writing  the  following  paper,  the  greater 
part  of  which  was  written  immediately  after  the 
first  case  occurred. 

As  the  following  observations  are  drawn  from 
this  disease,  as  it  appeared  in  a  detachment  under 
peculiar  circumstances,  it  may  be  said,  that  it  suf¬ 
fered  from  a  peculiar  form  of  dysentery,  and  not 
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from  the  disease  as  it  generally  appears ;  and  as  I 
have  been  but  a  short  period  in  this  country,  and 
had  but  a  limited  opportunity  of  observing  the 
disease,  I  will  give  a  slight  outline  of  the  symp¬ 
toms  of  dysentery  as  they  appeared  in  the  detach¬ 
ment.  They  are  drawn  from  31  cases  of  men 
under  my  own  charge,  and  they  corresponded 
with  those  of  about  an  equal  number  under  Mr. 
F.’s  charge  ;  as,  also,  with  those  of  several  cases  I 
saw  in  Calcutta :  and  the  description  of  the  symp¬ 
toms  is  analogous  to  that  of  the  best  writers  on 
the  dysentery  of  this  country. 

The  symptoms  commenced  with  a  frequent  de¬ 
sire  to  go  to  stool ;  the  evacuations  were  first  faecu- 
lent,  then  liquid  faeculent  and  slimy  ;  then  liquid 
faeculent,  and  slimy  with  admixture  of  blood  ;  then 
bloody  mucus,  or  pure  blood ;  then  ragged  thicken¬ 
ed  pieces  of  mucus  membrane  or  macerated  coa- 
gula  of  blood  in  a  bloody  faetid  liquid.  When 
the  disease  took  a  favourable  turn,  the  evacuations 
became  less  frequent  and  more  copious,  the  quan¬ 
tity  of  blood  diminished  ;  then  liquid  faeculent, 
mixed  with  white  tenacious  mucus  or  membrane 
streaked  with  blood  ;  then  liquid  faeculent  con¬ 
taining  masses  of  reddish  transparent  mucus,  then 
faeculent. 

The  next  symptom  in  order  of  constancy,  was 
pain  on  pressure  over  some  part  of  the  colon  :  ge¬ 
nerally  in  the  situation  of  the  coecum  or  sigmoid 
flexure.  This  generally  appeared  about  the  2nd  or 
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3rd  day,  and  disappeared  some  days  before  the 
evacuations  were  natural.  In  advanced  severe 
cases,  swelling  and  hardness  were  perceptible  in 
these  situations. 

Tormina  and  tenesmus,  either  singly  or  com¬ 
bined,  formed  a  prominent  symptom  in  most  cases. 
They  frequently  did  not  appear  before  the  3rd 
day,  and  generally  disappeared  for  some  time 
before  the  evacuations  became  natural.  The 
pulse  was  generally  unaffected  for  the  first 
three  or  four  days  after  that  period;  in  severe 
cases,  it  rose  gradually  till  a  favourable  change 
took  place,  when  it  again  as  gradually  sunk  to, 
or  frequently  below  the  natural  standard.  The 
skin  was  generally  unaffected  for  the  first  three 
or  four  days,  and  sometimes  throughout  the  dis¬ 
ease  ;  in  other  cases  it  became  hot  and  dry,  after 
that  period.  It  generally  became  natural  for  some 
time  before  the  evacuations.  No  constant  indi¬ 
cation  of  the  disease  could  be  drawn  from  the 
state  of  the  tongue.  In  very  advanced  stages, 
when  copious  evacuations  of  blood  had  taken 
place,  suppression  of  urine  with  irritation  of  the 
bladder  frequently  appeared.  Irritability  of 
the  stomach  was  frequently  found,  particu¬ 
larly  when  the  patients  used  fluids  copiously. 
The  appetite  remained  unimpaired  for  one  or 
two  days,  then  disappeared  till  the  disease  was 
nearly  cured,  when  it  returned,  and  could  with 
difficulty  be  regulated.  Great  thirst  formed  a 
prominent  symptom  during  the  disease. 
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These  symptoms  bore  no  fixed  or  regular  pro¬ 
portion  to  each  other,  and  frequently  some  of  them 
were  entirely  absent.  Along  with  these,  there 
were  in  four  complicated  cases,  symptoms  of  hepa¬ 
tic  derangement  in  two,  of  intermittent  fever  in 
one,  and  of  rheumatism  in  the  other. 

As  the  elucidation  of  the  pathology  of  dysente¬ 
ry  is  the  object  of  this  paper,  I  have  condensed 
the  symptoms  and  treatment  of  the  following  cases, 
as  far  as  is  consistent  with  perspicuity,  and  am 
unfortunately  unacquainted  with  the  history  of  two 
of  the  following  cases,  viz.  Hickrey’s,  No.  2,  and 
Busy’s,  No.  3,  previously  to  the  attack  of  cholera  ; 
but  their  post  mortem  appearances  bear  so  close  an 
analogy  to  those  of  the  earlier  stages  of  dysente¬ 
ry  as  indicated  by  the  other  cases,  that  I  think  I 
am  justified  in  placing  them  under  that  head, 
more  especially  as  the  morbid  appearances  are  not 
similar  to  those  caused  by  the  disease  which  ulti¬ 
mately  proved  fatal. 

The  first  case  that  directed  my  attention  to  this 
peculiarity  in  the  origin  of  dysentery  was  that  of 
Jones,  No.  1.  In  this  the  course  of  the  disease  ap¬ 
peared  so  evident,  that,  with  the  utmost  anxiety? 
each  succeeding  case  was  minutely  examined  for 
confirmation  ;  but  till  Moore’s  case,  No.  4,  occur¬ 
red,  all  doubt  of  the  accuracy  of  this  opinion  was 
not  effaced. 

Case  1. — Corporal  William  Jones,  an  Eng¬ 
lishman,  JEt.  22  ;  5  ft.  9  in.  in  height,  of  a  dark 
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complexion,  regular  habits,  and  healthy  constitu¬ 
tion.  Has  been  eight  months  and  nine  days  in  this 
country,  and  in  hospital  once,  with  a  sprained 
ankle.  Was  admitted  at  7p.  m.  on  the  19th  August, 
1833,  complaining  of  a  frequent  desire  to  go  to 
stool.  Evacuations  fseculent  and  slimy,  unattend¬ 
ed  by  tormina  or  tenesmus,  no  pain  in  abdomen 
on  pressure  :  these  symptoms  commenced  this 
morning.  Pulse  100,  full ;  tongue  clean  ;  skin  cool. 

V.  S.  to  syncope. 

R.  01.  Ricini  §i. 

Opii  gtt.  x. 

Aq.  Menth.  pip.  q.  s.  ft.  haust  stat.  sumendus. 

R.  Pulv.  Ipecac,  gr.  xij. 

Ext.  Colocynth. 

Ext.  Gentian,  aa  gr,  x. 

ft  mass,  in  pil.  vi.  divid.  ii.  4ta  quaque  hora. 

During  the  night,  cholera  supervened.  The 
treatment  was  first,  calomel  and  opium ;  then  ammo¬ 
nia,  and  last,  saline  transfusion.  This  last  reme¬ 
dy  produced  reaction  seven  hours  after  the  pulse 
had  become  imperceptible  at  the  wrist  and  tem¬ 
ples.  Leeches  and  blisters  were  then  applied, 
with  apparently  temporary  benefit,  but  he  died 
at  3  p.  m. 

Sectio  cadaveris,  three  hours  after  death  : — 

Subject  not  emaciated  ;  surface  pale.  Read — great  venous 
and  arterial  congestion  on  the  surface  of  the  brain,  with  more 
bloody  points  than  natural  in  its  substance.  The  lateral  ventricles 
contained  about  one  drachm  of  serum,  and  the  choroid  plexus 
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was  gorged  with  blood.  Similar  vascularity  was  seen  on  the 
base  of  the  brain,  with  considerable  serous  effusion  extending 
down  the  spinal  canal.  Thorax — The  pericardium  contained 
about  half  an  ounce  of  serum.  The  right  auricle  and  anterior 
edge  of  right  ventricle  of  the  heart  were  covered  externally 
with  small  ecchymosed  spots,  about  the  size  of  grains  of  sand. 
This  side  of  the  head  was  distended  by  a  large  coagulum  of 
dark  blood,  some  parts  of  which  were  deprived  of  the  colouring 
matter.  The  left  auricle  and  ventricle  were  natural,  contracted, 
and  empty.  The  lungs  were  natural,  with  some  venous  con¬ 
gestion  posteriorly. 

Abdomen — General  florid  congestion  over  the  whole  perito¬ 
neal  surface  of  the  viscera.  The  stomach  contained  a  little 
whitish  fluid,  mixed  with  calomel,  &c.  There  were  several 
vascular  spots  on  the  mucous  surface.  The  duodenum  was 
vascular,  and  contained  a  similar  fluid.  The  other  intestines 
were  distended  with  a  white  congee-water-like  fluid,  while  the 
mucous  surface  was  pale,  and  felt  doughy.  The  colon  was  dis¬ 
tended  with  a  similar  fluid  ;  on  the  mucous  surface  round,  the 
ilio-colic  valve,  and  over  the  coecum  and  ascending  colon,  there 
were  numerous  red  patches,  from  half  an  inch,  to  an  inch  in 
diameter.  These  parts  were  vascular,  with  thickening  of  the 
coats.  In  the  centre  of  some  of  those  in  the  ascending  colon, 
there  were  small  transparent  vesicles,  about  half  a  line  in  dia¬ 
meter  ;  the  transverse  arch  and  descending  colon  were  studded 
with  small  vesicles  and  pustules  from  a  line,  to  a  line  and  a 
half  in  diameter,  some  transparent,  others  opaque,  each  with  a 
depressed  dark  spot  in  the  centre,  and  without  surrounding 
redness  or  thickening  of  the  coats.  When  the  mucous  mem¬ 
brane  was  torn  off,  these  vesicles  remained  adhering  to  the 
muscular  coat.  Along  with  these,  in  the  sigmoid  flexure,  there 
were  opaque  pustules,  surrounded  by  vascularity  and  thickening 
of  the  neighbouring  coats  ;  and  in  the  interior  portion  of  the 
sigmoid  flexure,  the  vascular  and  thickened  mucous  membrane 
was  detached  from  the  white  opaque  centre.  There  were 
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also  numerous  small  circular  ulcers,  from  one  and  a  half 
to  two  lines  in  diameter,  with  sharp  edges,  containing  a 
small  circular  slough  in  the  centre,  surrounded  by  vas¬ 
cularity  and  thickening  of  the  coats.  In  the  rectum  there  were 
a  few  vesicles.  In  the  intermediate  parts  of  the  mucous  surface, 
except  in  the  ascending  colon,  the  coats  were  natural.  The 
liver  was  natural,  the  gall-bladder  distended  with  dark  ropy 
bile,  which  did  not  escape  into  the  duodenum,  even  when  consi¬ 
derable  pressure  was  made  on  the  gall-bladder.  The  bladder 
was  contracted,  there  was  no  marked  vascularity  of  the  semi¬ 
lunar  ganglion  or  solar  plexus.  The  vena  cava  was  gorged 
with  dark  liquid  blood.  The  blood  of  the  body  generally  was 
dark  and  liquid,  one  of  the  glands  in  the  mesocolon  was  enlarg¬ 
ed  and  hardened,  and  contained  a  solid  earthy  deposit. 

Case  2. — (From  Mr.  F.)  Elias  Busy,  Gunner, 
aged  24;  admitted  15th  September,  1833.  Was 
seized  with  vomiting  and  purging  of  pure  cholera 
secretion  about  11  a.  m.  and  about  one,  universal 
and  excrutiating  spasms  ensued.  Eyes  sunk, 
and  the  countenance  and  surface  betraying  every 
mark  of  genuine  malignant  cholera.  Pulse  not 
perceptible,  and  he  lies  in  a  lethargic  state  when 
not  disturbed. 

V.  S.  was  attempted,  and  calomel  and  opium 
given.  The  saline  solution  was  given  internally, 
which  caused  a  partial  re-action,  but  he  died  at 
7  P.  M. 

Sectio  cadaveris,  13  hours  after  death.  Subject  not  much 
attenuated  ,  surface  mottled,  and  at  depending  parts  entirely 
lucid. 
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The  morbid  appearance  in  the  head  and  thorax  were  analo¬ 
gous  to  those  described  in  Jones,  No.  1. 

Abdomen — Omentum  vascular ;  stomach  enormously  distend¬ 
ed,  and  externally  partaking  with  the  small  intestines  of  the 
usual  pink-coloured  blush  :  the  arch  of  the  colon,  of  a  greenish 
hue.  Liver  mottled  externally,  substance  sound ;  gall-bladder 
distended  ;  spleen  and  kidneys  sound.  The  distention  of  the 
stomach  wras  caused  by  about  two  and  a  half  pints  of  saline 
fluid.  The  lining  membrane  was  vascular  throughout,  with 
here  and  there  ecchymosed  patches.  The  pylorus  was  firmly 
shut,  and  the  duodenum  was  found  to  contain  an  inspissated 
white  milky  fluid  ;  not  a  drop  of  the  saline  fluid  had  passed  in, 
nor  was  there  the  slightest  tinge  of  bile,  though  slight  pressure 
on  the  gall-bladder  made  its  contents  enter  freely.  The  colon 
contained  a  considerable  quantity  of  a  dirty  fluid  like  thick 
congee.  The  ccecum  was  thickly  studded  with  those  vesicles 
already  remarked,  with  several  apparently  in  a  more  advanced 
stage  ;  each  vesicle  had  a  dark  depression  in  the  centre,  and 
on  scooping  them  off  along  with  the  villous  co^t,  they  left  the 
fibrous  coat  red  and  vascular.  The  superior  part  of  the  sig¬ 
moid  flexure  was  contracted,  the  inner  surface  vascular,  with  an 
almost  confluent  crop  of  vesicles. 

Case  3.  Thomas  Hickrey,  Gunner.  Admitted 
12th  September,  1833,  at  11  a.  m.  Complaining  of 
violent  vomiting  and  purging  of  a  clear  congee¬ 
like  fluid,  with  violent  spasms  of  the  extremities. 
These  symptoms  commenced  by  vomiting  and 
purging  at  6  a.  m.  The  surface  of  the  body  is 
blue  and  shrivelled,  countenance  collapsed,  eyes 
sunk,  and  surrounded  by  a  dark  areola;  pulse  130, 
very  weak  and  indistinct ;  extremities  cold. 
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V.  S.  was  attempted  ;  he  got  calomel  and  liquor 
ammonia,  and  mercurial  frictions  were  employed 
with  no  advantage.  He  died  about  7  p.  m. 

Sectio  cadaveris,  10  hours  after  death.  Subject  not  emaciat¬ 
ed,  surface  blue.  A  very  strong  foetid  odour  was  emitted  by 
the  body  during  examination.  The  morbid  appearances  of  con¬ 
gestion  in  the  head  and  thorax,  were  analogous  to  those  already 
described. 

Abdomen — Very  little  vascularity  of  the  omentum  or  peri¬ 
toneal  surface  of  the  small  intestines.  The  colon  appeared 
dark ;  the  stomach  was  slightly  vascular  exteriorly,  and  on 
several  parts  of  the  inner  surface  there  were  vascular  patches. 
It  contained  an  oily  grey  fluid,  consisting  of  the  medicines  last 
given.  The  small  intestines  contained  a  grey  watery  fluid,  the 
colon  contained  a  similar  greyish  fluid.  The  mucous  surface  of 
the  coecum,  ascending  colon,  and  transverse  arch,  was  natural. 
On  several  parts  of  the  sigmoid  flexure  there  were  small  circular 
vascular  ulcers,  about  a  line  and  a  half  in  diameter,  with  sharp 
edges,  and  with  redness  and  thickening  of  the  surrounding 
coats.  Liver  natural;  gall-bladder  distended  with  light  green  bile, 
which  on  pressure  easily  passed  into  the  duodenum.  Spleen 
and  kidneys  natural ;  bladder  contracted. 

Case  4.  (From  Mr.  F.)  Henry  Moore,  Gunner, 
iEt.  27;  of  a  rather  muscular  build,  hut  pale  coun¬ 
tenance.  Has  been  six  years  in  this  country,  once 
at  the  Sanitarium  at  Cherrapoonjee,  on  account  of 
his  health.  Admitted  on  the  4th  September,  1833, 
at  7  p.  m.  complaining  of  pain  below  the  umbili¬ 
cus,  griping  and  frequent  calls  to  stool,  with  vio¬ 
lent  tenesmus,  of  two  days’  standing.  Skin  hot 
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and  dry  ;  pulse  90,  full  ;  tongue  red  and  moist. 
He  had  got  cal.  gr.  x.  opii  gr.  i.  at  10  a.  m.  with 
an  ounce  of  castor  oil  at  12  ;  since  then  has  only 
had  two  sanguineous  stools. 

V.  S.  ad  lb.  iss. 

R.  Pulv.  Ipecac,  gr.  iv. 

Ext.  Gent.  gr.  v. 

To  be  taken  at  9  o’clock. 

5th.  Pain  much  abated  ;  griping  and  tenesmus 
in  a  less  degree.  Skin  cool  and  moist ;  12  stools 
during  the  night,  but  as  the  boat  was  blown  away 
in  a  storm,  they  are  not  preserved  :  his  bedding  is 
soaked  with  rain,  from  the  leaking  chopper. 
Tongue  clean  and  moist.  Pulse  92,  rather  full. 

V.  S.  ad  J  xx. 

R.  01.  Ricini  §  i. 

Opii  gtt.  x.  ft.  haust.  stat.  sumendus. 

At  4  p.  m.  Repeat  the  Pil.  Ipecac,  as  yesterday. 

Vespere.  Has  had  12  stools  since  taking  the 
oil,  latterly  less  frequent  ;  griping  and  straining 
still  less  ;  no  pain  on  pressure  on  any  part  of  the 
abdomen  ;  stools  dark-coloured,  no  blood  ;  tongue 
slightly  white  ;  pulse  96,  soft. 

Repet.  Pil.  3tia  quaque  hora. 

6th.  Three  stools  during  the  night,  reported  of 
a  brown  colour,  without  blood,  passed  without 
tormina  or  tenesmus.  Belly  elastic  and  natural 
everywhere,  except  in  the  region  of  the  sigmoid 
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flexure,  where  heavy  pressure  causes  slight  pain. 
Slept  well  towards  morning.  Pulse  92  ;  tongue 
rather  foul  towards  the  back. 

R.  Pulv.  Ipecac,  gr.  ii. 

Ext.  Gentian,  gr.  iii.  m. 

Pil.  st.  sumend.,  et  tertia  quaque  hora  repeta. 

Vespere.  Four  stools,  slimy,  containing  a  little 
blood  and  bilious  faeculence  ;  severe  griping.  He 
took  four  pills  during  the  day,  all  of  which  he  re¬ 
jected.  He  has  been  sick  at  stomach  all  day. 
Some  pain  on  pressure  about  the  sigmoid  flexure. 
Pulse  104  ;  tongue  clean  and  moist. 

App.  Empl.  Lyttae  epigastrio. 

App.  Hirud.  xv.  region  iliac  sinist : 

R.  01.  Ricini  3ss. 

Tt.  Opii  gtt.  x.  m.  ft.  haust.  st.  sumend. 

About  six  o’clock  was  suddenly  seized  with  purg¬ 
ing  of  a  watery  congee-looking  fluid  ;  stools  eject¬ 
ed  forcibly,  and  vomiting  of  a  clear  watery  stuff. 
Some  cramps  in  his  legs.  Pulse  scarcely  percep¬ 
tible.  Skin  cold,  and  covered  with  clammy  per¬ 
spiration  ;  he  complains  much  of  thirst. 

He  got  calomel  and  opium  without  effect.  Saline 
fluid  was  injected  by  the  right  median  basilic 
vein.  It  produced  re-action.  He  had  several  dis¬ 
tinct  rigors  and  several  fits  of  yawning.  He  died 
about  3  a.  m. 
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Sectio  cadaveris,  4  hours  after  death  : — 

Subject  not  much  emaciated.  Head — much  congestion  in  the 
veins  on  the  surface  of  the  brain.  The  pia-mater,  covering 
both  hemispheres,  was  turgid  and  florid.  The  substance  of  the 
brain  was  dotted  witli  more  bloody  points  than  natural.  The 
lateral  ventricles  contained  about  a  drachm  of  serum.  Abdomen — 
there  was  a  pink  blush  over  the  external  surface  of  the  intestines. 
The  colon  was  contracted  in  several  places.  The  gall-bladder 
was  much  distended,  and  the  surrounding  viscera  tinged  with 
bile.  The  stomach  wras  inflamed,  injected  with  blood,  and 
much  thickened,  particularly  at  the  smaller  curvature.  The 
calomel  was  spread  over  the  inner  surface,  to  which  it  adhered 
by  viscid  mucus.  The  whole  colon  was  taken  out,  and  found 
to  contain  only  about  two  oz.  of  a  greyish  coloured  fluid.  There 
were  no  diseased  appearances  in  the  coecum.  The  transverse 
arch  was  studded  with  small  circular  red  spots,  about  a  line  in 
diameter,  bearing  very  much  the  appearance  of  the  skin  recently 
after  a  slight  attack  of  small-pox.  There  was  scarcely  any 
irregularity  on  the  surface  of  the  mucous  membrane  over  many 
of  these  spots  ;  over  some,  there  was  a  slight  depression,  but  in 
most  some  thickening  of  the  coats  still  remained.  In  the  de¬ 
scending  colon  many  of  these  red  spots  were  formed  by  ulcers 
in  different  stages  of  cicatrization  by  slight  vascularity  and 
thickening  of  the  coats.  At  the  lower  part  of  the  sigmoid 
flexure,  the  ulcers  for  a  space  of  three  inches,  though  clean  and 
healing,  were  so  numerous  as  to  be  nearly  confluent ;  there  was 
considerably  more  thickening  of  the  surrounding  coats  at  this  part 
than  in  any  other  portion  of  the  colon  ;  the  rectum  was  natural. 

Case  5.  (From  Mr.  F.)  Charles  Moorehouse, 
Gunner,  iEt.  23  ;  of  a  dirty  dark  complexion, 
short  stature,  and  rather  stout  frame.  Has  been  six 
months  in  India.  Admitted  on  the  11th  August, 
1833,  with  pain  of  the  abdomen  and  some  tension. 
Tormina  and  tenesmus  severe  ;  going  to  stool  every 
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10  minutes,  andpassing  nothing  but  mucus,  streak* 
ed  withblood.  Has  been  ill  four  days.  Skin  mor¬ 
bidly  warm,  dry,  and  rough.  Pulse  1Q0,  hard. 
Tongue  white  in  centre. 

V.  S.  to  syncope. 

R.  Calomel  9  i. 

Opii  gr.  ii.  ft.  mass.  st.  sumend. 

R.  01.  Ricini  3  i. 

Aq.  Menth.  pip.  q.  s.  ft.  haust.  merid.  sumend. 

Yespere.  Bled  to  20  oz.  blood  neither  florid 
nor  buffed.  Pain  still  about  the  umbilicus  on 
pressure  ;  two  scanty  mucous  and  bloody  stools, 
with  much  tormina  and  tenesmus ;  pulse  96,  soft ; 
tongue  clean ;  much  thirst.  Perspires  freely. 

App.  Hirud.  xx.  epigastric. 

R.  Pulv.  Ipecac,  gr.  v. 

Ext.  Gent.  gr.  vi. 

Pil.  st.  sumend.  et  post  horas  tres  repetand. 

Pulv.  Jalapae  c.  5*  i*  s.  m. 

12th.  Has  been  at  stool  every  ten  minutes  during 
the  night ;  but  since  he  took  the  powder,  the  stools 
have  been  more  free,  and  passed  with  less  tenes¬ 
mus  ;  stools  of  a  yellow  colour,  mixed  with  mucus. 
Skin  warm  and  dry.  Pulse  90,  ratherfull.  Tongue 
white  in  centre  and  dry. 

V.  S.  ad  xvi.  § 

Rept.  pil.  4ta  qq.  hora. 

Vespere.  Syncope  ensued  when  about  nine  oz, 
had  been  taken.  He  has  been  as  frequently  at 
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stool  as  before.  Hands  and  feet  cold  ;  abdomen 
morbidly  hot.  Much  thirst.  Pain  in  abdomen 
rather  increased.  Tormina  and  tenesmus  very 
urgent.  Pulse  100  ;  tongue  clean. 

App.  Cucurb.  cruent.  abdomen,  ad  §  xv. 

R .  Calomel  E)  i. 

Ext.  Hyosc.  gr.  v.  ft.  mass.  h.  s.  sumend. 

01.  Ricini  3  i.  eras  mane.  s. 

The  patient  would  not  submit  to  be  cupped  ;  he 
was  discovered  spitting  out  his  medicine,  when  Mr. 
F.’s  suspicion  of  his  orders  not  having  been  fol¬ 
lowed,  induced  him  to  make  the  patient  take  it 
when  he  was  present.  The  symptoms  became 
progressively  worse,  and  he  died  on  the  night  of 
the  16th. 

S.  C.  14  hours  after  death. 

Chest — about  an  ounce  of  serum  in  the  pericardium.  Heart 
natural ;  lungs  slightly  emphysematous,  otherwise  natural. 

Abdomen — colon  distended  :  of  a  brown  colour  and  indurated, 
particularly  in  the  coecum  and  transverse  arch.  The  coecum 
adhered  by  recently  effused  lymph  to  the  surrounding  abdomi¬ 
nal  parietes.  The  glands  in  the  mesocolon  enlarged  and 
vascular.  In  removing  the  colon,  its  coats  were  lacerated 
in  several  places,  and  a  quantity  of  brown  foetid  fluid  es¬ 
caped.  On  opening  the  colon  its  coats  were  found  very 
much  thickened.  The  coecum  and  transverse  arch  were  involv¬ 
ed  in  one  continuous  mass  of  ragged  ulceration,  leaving  scarcely 
any  trace  of  the  original  mucous  membrane.  The  surfaces  of 
the  ulcers  were  covered  with  white  sloughs,  in  some  places  de¬ 
tached,  leaving  the  muscular,  and  in  a  few  places  the  serous  coat 
exposed.  In  the  descending  colon  and  sigmoid  flexure,  the 
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ulcers  were  more  distinct,  of  an  irregularly  circular  form,  with  florid 
elevated  edges,  surrounding  a  white  sphacelated  portion  of  the 
thickened  mucous  membrane;  on  removing  this  slough,  the  mus¬ 
cular  coat  was  distinctly  seen.  The  ulcers  varied  from  two 
inches  to  half  an  inch  in  diameter.  In  the  sigmoid  flexure, 
there  were  several,  about  a  line  and  a  half  or  two  lines  in  dia¬ 
meter,  with  a  dark  depression  in  the  centre,  having  very  much 
the  appearance  of  the  small-pox  pustule.  There  was  no  redness 
or  thickening  of  the  coats  surrounding  these  small  sloughs.  In 
the  rectum  the  ulceration  was  more  extensive  and  uninterrupt¬ 
ed.  Over  the  whole  colon,  adhering  to  the  ragged  edges  of 
the  ulcers,  there  was  a  transparent  red  gelatinous  substance, 
easily  removed  by  the  sponge,  but  not  by  simply  pouring  water 
on  it.  The  small  intestines  were  slightly  vascular.  They  con¬ 
tained  a  light-yellow  fluid.  The  duodenum  was  exceedingly 
vascular.  On  the  great  curvature  of  the  stomach,  there  were 
several  ecchymosed  spots,  from  a  half  to  a  quarter  of  an  inch  in 
diameter.  The  liver  was  slightly  enlarged  and  of  a  light  color. 
The  gall-bladder  was  natural,  and  contained  healthy  bile ;  spleen 
and  kidneys  natural. 

Case  6. — (From  Mr.  F.)  Benjamin  Kegan,  Gun¬ 
ner,  JE It.  25  ;  of  a  short  stature,  muddy  complex¬ 
ion,  and  rather  spare  habit.  Eight  months  in  India, 
and  had  been  in  hospital  at  Dum-Dum  for  vene¬ 
real.  Admitted  on  the  16th  August,  1833,  with 
purging  of  a  bloody  mucus,  of  ten  days’  standing. 
At  stool  about  20  times  in  the  day,  with  much  grip¬ 
ing  and  tenesmus;  no  fixed  pain  in  the  abdomen 
on  pressure.  Thirst.  Tongue  white.  Pulse  100, 
sharp,  and  j irking. 

V.  S.  ad.  §  xxiv. 

R.  Calomel,  gr.  xv. 

Ext.  Hyoc.  gr.  v.  ft.  mass  st.  sumend.  ‘ 
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7?.  01.  Ricini  j  i. 

Ft.  Opii  gtt.  xx. 

Ft.  haustus  eras  mane  sumendus. 

19th.  Was  much  purged  in  the  night,  with  severe 
tormina  and  tenesmus,  stools  not  kept,  was  wet¬ 
ted  by  the  rain  last  night.  Since  taking  the  oil, 
he  has  had  four  copious  greenish  coloured  stools, 
without  blood  or  mucus.  Skin  soft  and  cool ;  tongue 
clean.  Pulse  86,  soft ;  says  he  is  weak. 

R.  Pulv.  Ipecac,  gr.  iv. 

Ext.  Gent.  gr.  vij. 

Pil.  ft.  h.  s.  sumend.,  et  eras  mane  repet. 

20th.  Has  had  seven  bilious  feculent  stools  ;  no 
pain  on  pressure,  no  tormina  nor  tenesmus.  Belly 
relaxed  and  natural,  the  abdominal  aorta  pulsates 
strongly.  Skinnatural.  He  perspires  freely.  Pulse 
100,  rather  feeble.  Tongue  loaded,  moist,  and 
pale;  says  he  is  very  weak. 

Cont.  Pil.  Ipecac,  quarta  qq.  hora. 

Yespere.  No  stool  since  noon;  no  pain  in  the 
abdomen  ;  no  griping,  but  has  been  straining  four 
or  five  times  on  the  pan  in  vain. 

01.  Ricini  3  i.  c.  Tt.  Opii.  gtt.  xx. 

21st.  Vespere.  Four  stools  in  the  night  and  one 
since  9  a.  m.  of  a  bright  yellow  colour,  with  some 
coagula  of  blood  floating  on  the  surface  :  has 
been  griped  occasionally,  but  had  not  tenesmus. 
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Slight  pain  on  pressure  below  the  umbilicus. Skin 
moist  and  warm;  pulse  96.  Tongue  white  in 
centre.  Thirst.  Gums  red  and  tumid,  but  he  says 
not  painful.  Still  complains  of  weakness. 

App.  Hirud.  xv. 

Repet.  01.  et  Pilul. 

He  was  not  seen  again  till  the  23rd,  owing  to 
the  Hospital  boat  having  been  wrecked,  when, 
from  exposure  to  the  sun  during  the  day  and  the 
damp  air  at  night,  he  was  found  much  worse  ;  he 
continued  sinking  till  the  31st,  when  he  died. 

Sectio  Cadaveris,  9  hours  after  death. 

Thorax — viscera  sound. 

Abdomen — On  attempting  to  raise  the  omentum,  it  was  found 
to  be  bound  down  by  adhesions  between  the  coecum  and  parie- 
ties  of  the  abdomen  ;  on  using  slight  force,  it  tore  away  a  small 
portion  of  the  coecum,  and  allowed  the  faeces  to  escape  :  the 
ascending  colon  and  transverse  arch  were  vascular,  particularly 
where  they  were  joined,  by  a  short,  recently-formed  adhesion,  to 
the  gall-bladder.  The  colon  was  intimately  united  for  two 
inches  in  extent  to  the  duodenum,  and  the  latter  at  the  point  of 
contact,  highly  vascular.  Mesocolon  and  glands  vascular,  the 
latter  enlarged,  the  small  intestines  generally  had  a  bright  pink 
appearance.  On  removing  the  colon,  it  was  ruptured  in  several 
places,  in  spite  of  all  our  care;  on  laying  open  the  gut  the  mucous 
membrane  lining  the  coecum  was  found  hanging  in  detached 
dead  masses,  and  the  subjacent  coat  bare  and  ulcerated  to  a 
frightful  extent :  the  arch  throughout  contained  ulcers,  but  in 
different  stages ;  that  portion  of  it  which  was  united,  by  recent 
inflammatory  action,  to  the  duodenum,  showed  marked  vascu¬ 
larity  on  its  inner  surface,  and  was  covered  with  small  vesicles 
such  as  are  described  in  Dr.  Murray’s  case,  66  Jones,  No.  1.”  In 
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other  parts  there  were  the  appearances  of  recent  cicatrices.  The 
lower  part  of  the  sigmoid  flexure  was  in  active  and  extensive 
ulceration,  and  the  rectum  near  the  anus  was  ulcerated  in  its 
whole  internal  surface.  The  stomach  was  somewhat  vascular, 
and  had  some  ecchymosed  spots  on  the  small  curvature.  The 
upper  and  fore  part  of  the  right  lobe  of  the  liver  had  a  patch 
of  the  size  of  a  crown  piece,  of  a  darker  colour  than  the  surface 
generally.  On  cutting  into  this  part,  about  three-quarters  of 
an  inch  from  the  surface,  an  abscess  containing  about  an  ounce 
and  a  half  of  pus,  was  opened.  The  parieties  of  the  abscess 
appeared  membranous  and  organized ;  the  spleen  and  kidneys 
were  natural. 

In  these  cases  the  morbid  appearances  of  dysen¬ 
tery  may  be  traced  from  the  first  organic  lesion, 
through  all  the  different  stages,  to  a  return  to  the 
healthy  structure.  The  disease  appears  to  pass 
through  a  regular  course,  which  may  be  separat¬ 
ed  into  six  distinct  stages,  viz. 

1.  Inflammation,  or  vascularity  and  thickening 
of  the  coats  of  numerous  portions  of  the  colon. 

This  is  evident  in  the  ccecum  in  Jones’  case, 
No.  1. 

2.  Effusion,  or  the  formation  of  numerous  ve¬ 
sicles,  with  subsidence  of  the  inflammatory  ac¬ 
tion. 

This  stage  is  seen,  previous  to  the  subsidence 
of  the  inflammatory  action,  in  the  transverse  arch 
in  Jones’  case,  No.  X,  and  in  Kegan’s  case,  No.  6, 
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and  in  a  complete  state  in  the  descending  colon 
in  Jones’  case,  No.  1,  and  in  Busy’s  case,  No.  2. 
Around  the  vesicles  in  these  examples,  there  was 
neither  vascularity  nor  thickening  of  the  coats ; 
hence  it  may  be  inferred  that  the  inflammation 
subsided  after  the  formation  of  the  vesicles.  The 
smallness  of  the  vesicles  and  the  diffuse  nature 
of  the  inflammation  in  the  ascending  colon  in 
Jones’  case,  No.  1,  and  in  Kegan’s  case,  No.  6,  con¬ 
trasted  with  the  circumscribed  inflammation  in 
the  descending  colon  in  Jones’  case,  No.  1,  and 
in  Busy’s  case,  No.  2,  would  indicate  the  inflam¬ 
matory  origin.  It  is  probable  that  increased  action 
continues  during  life,  though  it  leaves  no  trace 
after  death. 

3.  Gangrene,  or  inflammation  of  the  coats  sur¬ 
rounding  the  vesicles  or  pustules  leading  to  their 
death,  to  an  extent  proportioned  to  the  severity  of 
the  inflammation. 

The  proofs  of  this  stage  are  very  clear,  and  the 
examples  diversified,  from  a  line  and  a  half  in 
diameter,  the  size  of  a  common  pustule,  to  three 
or  four  inches,  involving  the  whole  calibre  of  the 
intestine.  This  latter  extent  is  evidently  produced 
by  the  confluence  of  several  pustules.  The  shape 
of  extensive  sloughs  in  most  instances  would  in¬ 
dicate  this  mode  of  formation.  In  the  sigmoid 
flexure  in  Jones’  case,  No.  1,  and  in  the  ccecum 
in  Busy’s  case,  No.  2,  this  stage  is  seen  in  process 
of  formation,  and  it  is  seen  completed  in  the  sig- 
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mold  flexure  of  Jones’  case,  No.  1,  and  Moore- 
house’s  case,  No.  5;  in  the  latter  varying  from  a 
line  and  a  half  to  two  inches  in  diameter. 

4.  Ulcerative  inflammation,  or  the  absorption 
of  the  surrounding  coats,  with  the  separation  of  the 
sphacelated  portion. 

The  examples  of  this  stage  are  numerous,  and 
the  appearances  must  be  familiar  to  every  person 
accustomed  to  examine  dysenteric  subjects,  as  the 
disease  in  this  stage  is  capable  of  producing  death. 
In  the  sigmoid  flexure  in  Jones’  case,  No.  1,  this 
stage  is  seen  in  its  mildest  form,  and  in  Moore- 
house’s  case,  No.  5,  and  Kegan’s  case,  No.  6,  in  its 
intermediate,  and,  also,  in  its  most  severe  form. 

5.  Granulation,  or  the  formation  of  a  new 
healthy  vascular  secreting  surface. 

There  are  examples  of  this  stage  in  the  case  of 
Hickrey,  No.  3,  Moore,  No.  4,  Moorehouse,  No.  5, 
and  Kegan,  No.  6.  In  the  first  two,  there  was  no 
intermediate  step  between  the  separation  of  the 
slough,  and  the  formation  of  healthy  granulation  ; 
but  in  the  other  cases,  the  ulcers  showed  all  the 
different  characters  evident  in  ulcers  on  the  sur¬ 
face  of  the  body,  from  the  pale  flabby  indolent, 
to  the  inflamed  irritative  sloughing  ulcer ;  they 
being  like  ulcers  on  the  surface  of  the  body,  affect¬ 
ed  both  by  the  state  of  the  constitution  and  the 
nature  of  the  local  applications. 
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6.  Cicatrization,  or  the  contraction  of  the 
surface  of  the  ulcer  and  the  formation  of  a  new 
epithema. 

The  appearance  of  the  cicatrice  must  depend 
on  the  previous  stages.  This  variety  is  well 
marked  in  these  cases.  In  Moore’s  case,  No.  4, 
where  the  ulcers  had  been  small,  scarcely  any 
irregularity  of  the  surface  remained ;  but  in  Ke- 
gan’s,  No.  6,  where  the  ulcers  had  been  more 
extensive,  the  cicatrices  were  very  evident.  But, 
the  cicatrices  that  appeared  in  any  of  these  cases, 
as  they  followed  comparatively  small  ulcers,  do  not 
show  a  very  important  change  produced  in  the 
calibre  of  the  colon  by  this  stage  when  the  ulcers 
are  very  extensive.  Such  contractions  must  be 
familiar  to  older  residents  in  this  country.  I  have 
had  an  opportunity  of  seeing  only  one  case  of 
this  description,  in  a  man  named  Rowley,  who 
died  on  the  passage  to  Cawnpore.  He  had  suffer¬ 
ed  some  years  previously  from  dysentery,  and 
died  from  a  recent  attack.  The  rectum  in  this 
case,  for  about  three  inches,  was  exceedingly  con¬ 
tracted  and  thickened,  and  there  were  several 
other  extensive  cicatrices  in  the  other  parts  of  the 
colon.  I  may  mention,  that  the  appearances  of 
the  ulcers  in  this  case  were  very  different  from 
those  in  the  other  case.  I  do  not  give  this  case  in 
full,  from  its  being  solitary  in  my  experience. 


The  progress  of  the  ulcers  in  this  disease  bears 
a  very  close  analogy  to  those  of  pustular  diseases 
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on  the  surface  of  the  body,  where  the  surface  is 
kept  moist,  and  the  formation  of  crusts  prevented. 
In  both  diseases  they  appear  simultaneously  in 
great  numbers  ;  and  several  stages  may  in  both 
be  found  at  the  commencement.  The  one  is  said 
to  originate  in  the  rete  mucosum  ;  the  other  com¬ 
mences  in  the  vascular  and  nervous  coat  immedi- 
diately  under  the  epithema — probably  in  the  glands 
of  Brunner  and  Peyer.  In  both,  when  slight,  the 
pustules  are  distinct,  and  no  permanent  marks  or 
cicatrices  are  left ;  but  when  severe,  the  pustules 
are  frequently  confluent,  and  indelible  cicatrices 
remain.  In  both,  aggravation  of  the  inflammation, 
with  extension  of  the  sphacelation,  takes  place, 
from  the  contact  of  irritating  vitiated  secretions, 
and  in  both,  haemorrhage  from  parts  subjected  to 
motion.  The  one  is  confined  to  the  surface  of  the 
body,  exposed  to  the  action  of  the  air,  while  the 
other  is  confined  to  the  surface,  not  exposed  to  its 
action,  and  apparently  only  to  a  portion  of  that 
surface,  viz.  the  colon.  From  these  facts,  in  my 
opinion,  the  following  inference  may  be  legiti¬ 
mately  drawn,  viz.  that  dysentery  is  of  the  pustu¬ 
lar  order  of  exanthematous  diseases. 

Much  of  the  dissimilarity  in  the  symptoms  and 
morbid  appearances,  as  generally  found,  may  be 
accounted  for  by  the  situation,  and  the  functions 
of  the  organs  affected.  In  dysentery,  the  bile, 
the  faeculent  remains  of  the  food,  the  healthy  and 
morbid  secretions  of  the  intestines,  unavoidably 
come  in  contact  with,  and  irritate,  the  ulcerated 
r  2 


124 


THE  PATHOLOGY  OF  DYSENTERY. 


surface,  and  excite  violent  spasmodic  action,  of  the 
subjacent  muscular  coat,  and  frequently  that  of 
the  abdominal  parieties  also  ;  the  effect  of  which 
is  an  aggravation  of  the  inflammation,  producing 
tormina,  tenesmus,  and  bloody  evacuations.  In 
pustular  diseases,  a  crust  defends  the  ulcers  from 
the  contact  of  irritating  substances ;  but  if  irritat¬ 
ing  applications  or  secretions  be  not  avoided,  and 
if  much  motion  be  allowed,  extension  of  the  in¬ 
flammation  and  sphacelation,  with  haemorrhage, 
ensues.  But  increased  bloody  discharge  may 
take  place  from  the  intestine,  attended  by  tor¬ 
mina  and  tenesmus,  and  ulceration  be  found  after 
death,  the  origin  of  which  was  not  in  the  pustular 
form  here  described.  The  colon,  as  being  part 
of  the  system,  must  be  subject  to  the  general 
laws  which  govern  that  system.  Ulceration  takes 
place  on  the  surface  of  the  body  from  general  causes, 
of  which  the  most  common  are  impeded  circula¬ 
tion  and  debility  ;  and  experience  proves  that  the 
colon  is  similarly  affected  by  similar  causes. 

The  history  of  the  detachment  in  which  these 
cases  occurred,  apparently  throws  some  light  on 
the  important  question  ;  the  contagious  nature 
of  this  disease.  As  there  was  a  deficiency  of  close 
stools  in  the  hospital,  the  dysenteric  and  non-dy- 
senteric  patients  could  not  be  prevented  frequent¬ 
ing  the  same  pan.  Those  non-dysenteric  patients 
lately  arrived  in  the  country,  who  had  not  previ¬ 
ously  suffered  from  dysentery,  with  scarcely  one 
exception,  were  affected  with  that  disease  soon 
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after  leaving  hospital  ;  while  there  was  no  in¬ 
stance  of  a  patient  who  had  resided  long  in  this 
country,  and  had  previously  suffered  from  dysen¬ 
tery,  being  affected  with  that  complaint  either  in 
hospital  or  soon  after  discharge.  These  facts 
would  seem  to  indicate,  that  this  disease,  like 
pustular  diseases  generally,  was  contagious  for 
once,  and  only  for  once. 

These  cases  were  generally  mild,  but  charac¬ 
teristic  of  the  disease  ;  but  the  field  for  observa¬ 
tion  was  too  limited  to  allow  such  general  conclu¬ 
sions  being  drawn. 


Complications  with  this  disease  are  frequently 
found,  but  they  are  generally  those  to  which  the 
patient  was  otherwise  predisposed,  either  by  cli¬ 
mate,  mode  of  living,  previous  disease,  or  present 
treatment.  Hence  in  cold  variable  climates,  it  is 
generally  simple,  or  the  complication  may  be 
traced  to  previous  organic  disease  ;  in  hot  dry  cli¬ 
mates,  hepatic  affections  most  frequently  co-exist ; 
in  hot,  damp,  and  in  marshy  countries,  intermittent 
and  remittent  fevers  form  the  most  common  com¬ 
plications.  Hepatic  complications  will  be  found 
in  all  countries  where  the  people  are  addicted  to 
the  abuse  of  ardent  spirits,  or  they  may  arise 
during  the  disease,  from  the  operation  of  one  of 
those  obscure  laws  that  regulate  the  system,  viz. 
the  formation  of  abscesses  in  the  liver  in  patients 
suffering  from  extensive  collection  of  pus  in  other 
parts  of  the  body.  The  colon  in  advanced  severe 
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cases  bears  to  the  system  a  similar  relation  to  an 
extensive  abscess,  hence  the  probability  of  the 
liver  being  similarly  affected ;  complications  from 
previous  organic  disease  must,  and  from  present 
treatment  may,  be  found  in  all  countries. 

If  the  opinion  here  advanced,  of  the  pustular 
nature  of  the  origin  of  dysentery,  be  true,  and  if 
its  nature  be  similar  to  that  of  pustular  diseases 
on  the  surface  of  the  body,  another  field  is  opened 
for  medical  science,  to  confer  a  new  benefit  on 
the  human  race,  by  alleviating  or  removing  one 
of  the  most  fatal  diseases  from  which  it  now  suf¬ 
fers.  Dysentery  generally  appears  when  the  con¬ 
stitution  is  least  prepared  to  resist  the  attacks  of 
disease,  and  the  general  result  is  but  too  well 
known.  The  same  circumstances  were  true  re¬ 
garding  small-pox,  before  the  discovery  of  inocu¬ 
lation,  or  more  recently  of  vaccination  ;  and  the 
comparatively  small  number  of  deaths  from  that 
disease,  in  the  present  day,  constitutes  one  of  the 
greatest  victories  medicine  ever  gained  over  disease. 

Meerut ,  Jan.  1,  1834. 


CASES  OF  FRACTURE 


OF 

THE  LOWER  EXTREMITY. 

By  W.  W.  RALEIGH,  Esa. 


Presented  Jan.  19,  1834. 


Since  my  last  report  of  cases  of  fracture  of  the 
lower  extremity*,  I  have  continued  to  pursue  the 
practice,  and  in  instances  in  which  mechanical 
contrivances  were  applicable,  to  use  the  appara¬ 
tuses  introduced  by  Mr.  Amesbury,  with  a  de¬ 
gree  of  satisfaction  to  myself,  and  comfort  and 
advantage  to  my  patients,  unattainable  by  any 
other  means  with  which  I  am  acquainted. 

The  following  cases  were  treated  in  the  General 
Hospital  : 

Case  1 . — Fracture  of  the  Femur. 

J.  Hartley,  iEt.  22  years,  a  tall,  well-made 
man,  had  enjoyed  health  through  childhood  and 
up  to  the  period  of  his  embarkation  for  India,  in 
June  1830,  as  a  recruit  for  H.  M.’s  Dragoons. 
Three  weeks  after  leaving  England,  he  observed 
a  swelling  above  the  right  knee,  which  was  unat- 


*  See  vol.  v.  Med.  and  Phys.  Trans,  p.  370. 
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tended  by  pain,  and  reduced  by  remedies  applied 
About  the  middle  of  August,  whilst  descending 
the  hatchway  ladder,  by  a  lurch  of  the  ship  he  was 
suddenly  wrenched  round  :  having  hold  of  an  iron 
bolt,  he  saved  himself  from  falling,  nor  did  he  get 
his  legs  entangled  between  the  steps  of  the  lad¬ 
der;  but  on  attempting  to  stand  his  limb  “  gave 
way  under  him,”  and  he  found  that,  his  thigh 
bone  was  broken  ;  the  limb  (by  the  man’s  account) 
appears  to  have  been  put  up  in  short  splints. 

On  admission  into  the  General  Hospital  on  the 
13th  November,  1830;  his  state  was  as  follows  : 
Much  emaciated,  a  hectic  flush,  frequent,  small 
pulse,  hot  dry,  skin,  white  tongue,  and  total  dis¬ 
regard  for  food.  The  right  thigh  from  the  pelvis 
downwards,  considerably  swollen  at  the  lower 
part,  just  above  the  knee,  forming  a  circumscrib¬ 
ed  tumour,  containing  fluid  ;  not  only  crepitus, 
but  a  noise  as  if  two  portions  of  bone  knocked 
together,  could  be  produced  ;  sharp  hard  bodies 
(the  broken  ends  of  the  femur)  protruded  the  in¬ 
teguments  anteriorly  and  posteriorly  ;  when  the 
limb  was  left  to  itself,  the  knee  and  foot  turned 
inwards,  but  could  be  placed  in  any  position  be¬ 
tween  semi  ab-  and  adduction.  The  surface  of 
the  limb  was  pale,  and  its  heat  about  natural,  the 
foot  and  leg  slightly  sedematous  ;  the  cuticle  of  the 
trunk  and  extremity,  on  the  injured  side,  was 
here  and  there  excoriated,  from  long  confinement 
to  an  uneven  and  hard  bed.  He  was  placed  on  a 
soft  mattress,  the  limb  comfortably  supported ; 
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and  ordered  a  mild  nourishing  diet.  By  the  2nd 
of  December,  having  recovered  from  the  effects  of 
disembarkation,  &c.  amputation  of  the  limb  was 
decided  on,  previous  to  which,  a  small  puncture 
having  been  made  into  the  distended  portion,  at 
the  lower  part  of  the  thigh,  xvi.  3  of  greenish 
brown  fluid  of  very  foetid  odour,  and  appearing 
like  blood,  which  had  undergone  decomposition, 
escaped  ;  the  immediate  seat  of  injury  could  now 
be  more  correctly  examined,  and  a  fracture  of 
the  femur  above  the  condyles,  and  extending 
into  the  knee  joint,  appeared  the  probable  nature 
of  the  accident. 

/ 

I  performed  the  operation  very  high  up  the 
thigh,  at  which  situation  the  soft  parts  were  con¬ 
sidered  to  be  in  a  natural  condition  ;  but  on  mak¬ 
ing  my  incisions  through  the  muscles,  dark  fluid, 
similar  to  that  which  proceeded  from  the  lower 
part  of  the  thigh  on  its  being  punctured,  issued  ; 
and  after  amputation,  sinuses  were  detected,  tak¬ 
ing  their  course  towards  the  pelvis,  denuding  the 
femur  of  its  periostium.  The  walls  of  these  sinuses 
were  quite  cartilaginous,  and  in  some  parts,  bony. 

An  opiate  procured  the  patient  a  good  night. 
For  many  days,  a  very  copious,  foetid,  dark-co¬ 
loured  discharge  flowed  from  the  stump  ;  but  his 
general  appearance  improved,  and  his  appetite 
became  quite  craving.  Pulse  less  frequent,  but  sel¬ 
dom  below  1 10,  and  at  night  he  was  occasionally  ob¬ 
served  to  talk  incoherently;  his  bowels  were  kept 
s 
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regular,  and  he  was  allowed  a  nourishing  diet, 
with  a  bottle  of  beer. 

On  the  15th  December,  the  following  report  is 
made  in  my  diary. 

“  Passed  a  good  night ;  his  general  appearance 
more  favourable  than  it  has  yet  been.  Pulse  slower 
and  softer,  skin  soft  and  moist.  Tongue  clean.  One 
natural  evacuation  in  the  24  hours;  appetite  very 
keen.  The  stump  has  a  healthy  aspect,  excepting 
at  the  centre,  where  the  bone  being  denuded  of 
periostium,  the  soft  parts  are  not  disposed  to  ad¬ 
here  round  it ;  the  discharge  from  the  surface  of 
the  stump  and  sinuses  is  yellow  pus ;  the  liga¬ 
tures  have  all  come  away.”  He  continued  to  im¬ 
prove  up  to  the  28th,  when  his  spirits  began  to 
flag,  and  the  discharge  from  the  stump  became 
thinner,  and  of  unhealthy  color.  Pulse  120;  and 
during  the  night  had  passed  frequent  loose  stools  : 
the  remedies  had  recourse  to  checked  the  diarrhoea, 
and  under  the  use  of  tonics,  &c.  he  again  improv¬ 
ed  somewhat ;  but  the  discharge  from  the  stump 
continued  unhealthy  and  copious  :  the  excoriated 
parts  on  his  body  took  on  a  sloughing  disposition, 
and  he  died  on  the  16th  of  January,  completely 
exhausted,  and  emaciated  to  a  mere  skeleton. 

On  examination  of  the  amputated  limb,  the 
following  condition  of  the  parts  connected  with 
the  injury  were  remarked.  An  oblique  fracture 
of  the  femur,  about  2|  inches  above  the  knee  ;  the 
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lower  fragment  of  the  bone  bent  on  the  knee  by 
the  gastrocnemius,  & c.  muscles  ;  had  its  ragged 
extremity  protruding  backwards,  between  the 
flexors  of  the  thigh.  The  upper  portion  of  the 
femur  passed  to  the  outside,  and  rested  on  the 
posterior  part  of  the  outer  condyle,  which  by  pres¬ 
sure  and  friction  had  been  absorbed,  and  allowed 
of  the  shaft  of  the  femur  entering  the  knee-joint, 
occasioning  inflammation  of  the  synovial  mem¬ 
brane,  and  destruction  of  cartilage  at  the  parts 
where  this  intruding  body  passed  :  the  shaft  of  the 
bone  above,  and  below,  was  denuded  of  periostium, 
and  this  membrane  appeared  to  be  converted  into 
cartilaginous  walls  of  the  large  irregular  cavity, 
which  included  these  bony  masses,  and  from  which 
cyst,  sinuses  passed  in  every  direction,  between 
the  muscles.  The  trunk  of  the  femoral  artery 
and  vein  were  entire. 

Examination  of  the  patient  after  death,  six 
weeks  subsequent  to  operation. 

The  stump — at  the  extreme  end,  where  sawn 
through,  the  bone  had  a  natural  appearance  ;  but 
from  just  above  this  point  to  the  root  of  the  tro¬ 
chanter  major,  the  external  smooth  shell  had  been 
cast  off,  and  the  surface  of  the  femur  was  quite 
spongy ;  the  periostium  widely  separated  from  the 
bone,  formed  a  loose  bony  case ;  sinuses  passed  up 
between  the  muscles,  round  the  hip  joint,  and 
along  the  perineum,  filled  with  dark  foetid  fluid, 
and  the  condensed  cellular  structure  forming  the 
s  2 
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parietes  of  the  canals,  was  of  very  dark  or  black 
colour ;  the  hip  and  other  joints  were  free  from 
disease. 

Chest — the  lungs  were  a  complete  mass  of  tu¬ 
bercles  ;  at  the  anterior  and  lower  parts  their  size 
scarcely  exceeded  that  of  a  pea,  and  their  con¬ 
sistence  was  cheesy  ;  but  towards  the  upper  and 
posterior  portion  of  these  viscera,  numerous  ab¬ 
scesses  of  the  size  of  a  nutmeg,  containing  greenish 
pus,  were  found.  No  other  morbid  changes  were 
detected. 

This  case  beautifully  exemplifies  the  perfect 
abstinence  which  nature  observes,  from  any 
attempt  to  restore  injuries  in  less  important 
situations,  when  a  mortal  disease  is  in  pro¬ 
gress  in  a  vital  organ  ;  in  the  preparation  it 
will  be  seen  that  no  bony  secretion  has  taken 
place  at  the  fracture,  and  that  the  fractured 
extremities  are  in  the  same  ragged  state,  as  they 
probably  w^ere  immediately  after  the  accident ;  it 
also  very  decidedly  proves  the  inefficiency  of  short 
splints,  in  keeping  up  extension,  maintaining  the 
parts  in  a  proper  position,  or  preventing  motion  at 
the  fracture.  In  scrophulous  constitutions,  those 
tainted  with  syphilis,  abuse  of  mercury,  or  where 
the  general  health  has  been  much  impaired,  either 
by  climate,  or  other  causes,  the  reparation  of  injury 
is  usually  very  tardy,  and  fracture  of  bone  is  occa¬ 
sionally  produced  by  almost  incredibly  trifling 
violence,  as  in  the  preceding  and  following  cases 
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April  25,  1832.  A  stable-keeper,  in  Calcutta, 
had  his  arm  fully  extended  in  the  act  of  seizing  a 
guinea  fowl,  when  the  bird  struck  him  on  the  arm 
with  its  wing,  and  fractured  the  humerus  trans¬ 
versely  through  the  middle  of  the  bone ;  the  man 
had  for  several  months  previously  suffered  from 
chronic  rheumatism,  and  his  general  health  was 
very  indifferent.  Under  the  use  of  alterative  tonics, 
his  health  improved,  and  the  fracture  united  in  less 
than  five  weeks. 

Case  2. — Fracture  of  the  Neck  of  the  Femur  within 

the  Capsular  Ligament. 

Mr  .W — ,  JEt.  about  32;  Purser  of  an  Indiaman. 
Fell  from  the  top  of  an  upper-roomed  house,  and 
in  descending,  struck  his  right  hip  against  the  pro¬ 
jecting  ledge  of  a  window  of  the  story  below.  On 
attempting  to  rise,  he  found  that  his  right  leg  sunk 
under  him.  Pain  and  swelling  ensued  about  the 
hip-joint ;  for  the  relief  of  which,  he  was  treated 
with  leeches, blisters,  &c.  &c.  After  three  weeks  his 
sufferings  were  considerably  mitigated,  but  he  had 
no  power  whatever  over  the  limb.  He  now  became 
a  patient  of  the  General  Hospital,  under  my  charge ; 
at  which  period  his  symptoms,  were,  pain  at  the 
groin  and  about  the  hip  ;  tenderness  on  pressure 
beneath  the  edge  of  the  psoas  and  iliacus  muscles, 
over  the  joint,  and  behind  the  trochanter  major ; 
slight  eversion  of  the  foot  when  in  the  erect  posi¬ 
tion,  and  pain  on  inverting  it ;  but  when  in  an 
horizontal  position,  in  order  to  avoid  pain,  he 
found  it  necessary  ta  turn  the  knee  rather  inward, 
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and  place  a  pillow  under  the  trochanter  major;  in 
performing  which  action,  he  occasionally  perceived 
a  grating  sensation  at  the  hip.  By  accurate  measure¬ 
ment  from  the  anterior  superior  spinous  process  of 
the  ilium,  to  the  base  of  the  patella,  or  tubercle  of 
the  tibia,  there  was  a  difference  of  length  of  one 
inch  from  the  natural  limb  ;  on  drawing  down  the 
limb,  and  at  the  same  time  turning  it  inwards  on 
the  pelvis,  crepitus  was  distinct ;  and  particularly 
so,  if  the  trochanter  was  pressed  towards  the  ace¬ 
tabulum.  Standing  on  the  sound  extremity,  he  had 
no  power  of  advancing  the  fractured  limb,  so  as 
to  raise  the  toe  from  the  ground;  bearing  with  the 
slightest  weight  on  the  injured  limb  occasioned 
pain  at  the  hip,  and  the  trochanter  appeared  to 
rise  higher  than  natural. 

Exactly  one  month  from  the  date  of  the  acci¬ 
dent,  (on  the  19th  of  June,  1831,)  he  wa  s  placed  in 
Mr.  Amesbury’s  fracture  bed,  the  limb  extended  to 
what  appeared  the  natural  length ;  the  pelvis  fixed, 
and  splints  applied  so  as  to  press  the  trochanter 
towards  the  acetabulum  :  he  continued  on  the  ap¬ 
paratus  up  to  the  14th  of  August,  when  he  was 
removed  to  a  common  bed,  and  friction,  & c.  &c. 
had  recourse  to  for  the  purpose  of  relieving  stiff¬ 
ness  of  the  knee,  &c.  After  another  fortnight,  he 
was  capable  of  standing,  became  perfectly  strong 
in  the  limb,  which  in  length  and  appearance  re_ 
sembled  the  sound  one,  and  shortly  after  left  the 
hospital.  At  that  time  I  certainly  considered 
that  bony  union  had  been  established  ;  but  I  after- 
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wards  had  reason  to  doubt  the  fact,  as  on  a  sub¬ 
sequent  admission  into  hospital,  (after  about  three 
months,)  for  the  relief  of  another  complaint,  I  found 
that  he  limped  in  walking,  which  appeared  to 
arise  from  a  drooping  at  the  hip  joint ;  he  however 
attributed  it  to  stiffness  at  the  knee,  which  may 
have  been  the  case,  or  the  uneasiness  at  the  knee 
may  have  been  sympathetic.  He  recovered  good 
use  of  his  limb,  and  well  satisfied,  returned  to 
England. 

In  a  similar  case,  I  would  keep  the  patient 
longer  on  the  fracture  bed,  which  he  found  so 
comfortable,  that  he  preferred  it  to  the  common 
one. 

Case  3. — Fracture  of  the  Femur  through  the  upper 

third  of  the  hone . 

June  12,  1831.  Mr.  C. — ,  JEt.  about  35,  fell  into 
a  deep  dock,  and  fractured  his  thigh  high  up.  I  saw 
him  the  day  following  that  on  which  the  accident 
occurred;  there  was  much  inflammation  and  swel¬ 
ling,  for  which  leeches  and  purgatives  and  cold  ap¬ 
plication  were  prescribed  :  the  next  day  tumefac¬ 
tion  had  somewhat  abated,  and  on  examining  the 
limb,  I  found  an  oblique  fracture  through  the 
upper  third  of  the  femur,  with  two  and  half  inches 
shortening,  everted  foot,  &c.  &c.  &c.  He  was  now 
(June  14th)  placed  on  Mr.  Amesbury’s  fracture 
bed,  and  the  limb  extended  to  its  natural  length  ; 
which  being  accomplished,  he  expressed  himself 
free  from  pain.  His  diet  was  properly  regulated, 
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and  the  bowels  kept  moderately  open  by  mild 
laxatives. 

He  continued  on  the  apparatus  without  incon¬ 
venience,  until  the  24th  of  July,  when  the  limb 
was  found  to  be  firmly  united.  By  exact  measure¬ 
ment  from  fixed  points,  there  appeared  to  be  1^  of 
an  inch  diminution  of  length  from  the  natural  one; 
but  the  patient  could  not  perceive  that  they  dif¬ 
fered,  did  not  require  the  sole  of  the  shoe  to  be 
thickened,  and  could  scarcely  be  observed  to  limp 
in  walking. 

Case  4. — Oblique  fracture  through  the  middle  of 

the  Femur. 

Mr.  M — ,  iEt.  about  25  years,  was  received  into 
the  General  Hospital,  on  the  19th  of  September, 
1833,  with  a  loose  oblique  fracture  through  the 
middle  of  the  femur,  retraction  rendering  the  limb 
two  inches  shorter  than  natural ;  eversion  of  the 
foot,  and  other  symptoms  of  this  accident  were 
present. 

The  extremity  was  put  up  in  Amesbury’s  appa¬ 
ratus  with  the  brass  plate,  and  extension  effected 
so  as  to  bring  the  limb  to  its  original  length.  As 
soon  as  the  fracture  had  been  set,  the  man  was 
relieved  of  the  pain  he  had  previously  suffered ;  no 
alteration  was  made  in  the  adjustment  of  the  ma¬ 
chine  during  the  whole  process  of  cure,  and  on  the 
1st  of  November,  or  after  one  month  and  twelve 
days,  perfect  union  having  been  established,  the 
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splints  were  removed,  and  measures  resorted  to, 
for  the  purpose  of  relieving  the  stiffness  always 
occasioned  by  confinement  of  joints  in  the  same 
position  for  a  considerable  time. 

In  consequence  of  the  instrument  having  slip¬ 
ped,  over  the  tuberosity  of  the  ischium,  the  limb 
which  sustained  the  injury  is  by  measurement,  a 
slight  degree  shorter  than  the  other  ;  but  the  differ¬ 
ence  is  so  trifling,  that  the  patient  says  he  does 
not  perceive  it  in  walking  :  in  every  other  respect 
the  limb  is  as  perfect  as  it  was  before  the  acci¬ 
dent  happened. 

Case  5. — Compound  Fracture  of  the  Tibia. 

Mr.  B.  JEt.  about  30  years ;  a  man  of  full  ha¬ 
bit,  and  accustomed  to  live  freely.  Was  ten  days 
previous  to  his  admission  into  the  General  Hospi¬ 
tal  (on  28th  June  1832),  struck  on  the  leg  three 
inches  below  the  knee,  by  a  portion  of  the  barrel  of 
a  pistol  which  had  burst,  causing  a  fracture,  with 
extreme  state  of  comminution,  of  about  two  inches 
of  the  tibia,  and  a  large  ragged  wound  communi¬ 
cating  with,  and  laying  bare,  the  broken  ends  of 
the  bone.  A  very  copious  grumous  foetid  discharge 
poured  from  the  opening,  in  which  numerous 
small  spiculse  and  powdered  portions  of  bone 
were  mixed.  The  integuments  surrounding  the 
wound  were  dark-colored  and  flabby,  from  accu¬ 
mulation  of  pus  in  the  cellular  structure  beneath  ; 
he  was  labouring  under  considerable  sympathetic 
febrile  excitement,  and  had  had  no  evacuation 
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from  the  bowels  for  four  days.  The  fibula  remained 
entire.  The  limb,  which  had  been  previously  put  up 
with  short  splints,  was  now  placed  on  Amesbury’s 
apparatus,  the  wound  loosely  dressed  with  lint, 
cold  lotion  applied  to  other  parts  of  the  extremity, 
and  the  bowels  acted  on  by  a  purgative  daily  : 
under  this  treatment,  the  constitutional  symptoms 
quickly  subsided,  the  appearance  of  the  wound 
improved,  and  the  discharge  from  it,  became  by 
the  15th,  “  healthy  pus  by  this  time,  several  large 
pieces  of  bone  had  come  away,  the  wound  slowly 
diminished  in  size,  but  the  discharge  continued 
copious,  occasionally  changed  to  more  unfavour¬ 
able  character,  on  the  bowels  being  disordered,  or 
other  derangement  of  the  system  occurring ;  im¬ 
proving  again,  on  the  disappearance  of  these  in¬ 
conveniences.  In  January  1833,  his  general  health 
began  to  fail ;  tonics  were  administered,  and  a 
more  nutritive  diet  with  beer  allowed  him  ;  on 
which  he  again  recovered  good  general  health,  but 
the  wound  continued  to  discharge,  although  the 
fracture  had  united  firmly.  On  the  24th  of  March, 
it  was  necessary  to  make  a  counter-opening  three 
inches  below  the  original  wound,  in  consequence 
of  an  extension  of  suppuration  on  the  inner  and 
anterior  part  of  the  leg  ;  from  this  opening  severaj 
pieces  of  bone  were,  from  time  to  time,  extracted. 
On  the  10th  of  May  following,  after  between  40 
and  50  portions  of  bone,  varying  from  half  an  inch 
in  length  and  quarter  in  breadth,  to  the  size  of  a 
barley-corn,  had  been  expelled,  the  wounds  healed  ? 
but  after  a  day  or  two,  an  opening  again  formed, 
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from  which  yellow  pus  continued  to  issue.  On 
the  subsequent  September,  this  man  died  of 
dysentery,  and  I  was  fortunate  enough  to  procure 
the  tibia  which  had  formerly  been  fractured. 

In  the  preparation  it  will  be  remarked,  that  the 
external  solid  structure  of  the  bone  has  strongly 
united  at  each  angle,  and  in  great  part  on  the 
posterior  surface,  whilst  a  large  hollow  remains 
on  the  anterior  face  of  the  tibia,  passing  upwards 
through  the  cancellated  structure,  and  opening 
posteriorly  in  two  smaller  holes,  between  which 
passes  a  strong  bar  of  bone,  uniting  the  upper 
and  lower  portions. 

This  case  exhibits  a  fact  of  much  practical  impor¬ 
tance  in  the  surgery  of  compound  fractures  of  the 
leg;  namely,  that  in  cases  where  there  has  been 
much  destruction  of  bone,  and  injury  of  the  soft 
parts,  bony  union  may  be  established  between  some 
parts  of  the  ends  of  the  bone,  whilst  at  others, breach 
of  continuity  remains,  the  sinuses  do  not  take  on 
a  healing  action,  and  consequently  a  copious  dis¬ 
charge  continues. — Now  under  such  circumstances, 
with  Mr.  Amesbury’s  or  other  apparatus,  which 
will  command  the  positive  motions  of  the  limb, 
the  patient  may  be  allowed  to  leave  his  couch,  and 
sit  up,  take  a  gentle  exercise  in  a  palankeen  or 
wheeled  chair,  with  advantage  to  his  general  health 
and  local  disease,  and  without  the  slightest  appre¬ 
hension  of  danger ;  whilst  the  sickness  of  a  pro¬ 
tracted  confinement  will  be  considerably  mitigated. 

T  2 
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I  have  at  this  time  under  my  charge  a  gentle¬ 
man,  whose  situation  much  resembles  that  of  the 
person  whose  case  has  been  just  related.  Partial, 
firm,  bony  union  is  attained,  but  a  copious  dis¬ 
charge  continues.  He  is  allowed  all  the  liberties 
I  have  mentioned  as  admissible,  which  he  not 
unfrequently  ventures  to  exceed,  and  without  ill 
consequence*. 

Case  6. — Compound  Fracture  of  the  Leg . 

H.  B.  JEt.  about  32  years.  Was  admitted  into 
the  General  Hospital  on  the  24th  of  March,  1833, 
with  a  compound  fracture  of  the  leg  above  the 
middle,  which  had  been  received  sixteen  days  pre¬ 
vious. 

A  large  wound,  more  than  two  inches  long  and 
one  inch  broad,  exposed  the  broken  ends  of  the 
tibia,  and  from  which  a  copious  greenish-coloured 
pus  issued  :  on  the  outer  side  of  this  wound,  sur¬ 
rounding  the  fractured  ends  of  the  fibula,  a  deep 
seated  abscess  had  formed,  occasioning  much  pain; 
the  limb  was  swollen,  and  there  was  considerable 
febrile  excitement.  Bowels  not  acted  on  for  se¬ 
veral  days.  The  abscess  was  cut  down  upon,  and 
about  an  ounce  of  yellow  pus  escaped,  which  afford¬ 
ed  relief.  The  limb  was  put  up  in  Amesbury’s  ap¬ 
paratus,  the  wounds  dressed  with  lint,  and  the 


*  Since  this  paper  was  written,  I  have  had  the  satisfaction  of 
seeing  this  patient  recover. 


FRACTURE  OF  THE  LOWER  EXTREMITY. 


141 


bowels  daily  acted  on  by  mild  purgatives.  By  the 
1 1th  of  May,  the  wounds  had  healed  :  the  machine 
was  kept  on  until  the  14th,  when  it  was  removed. 
Duringthe  cure, the  wounds  weredressed  regularly 
without  derangement  of,  or  any  interference  with, 
the  apparatus,  beyond  occasionally  tightening  the 
straps,  and  the  patient  was  discharged  from  Hos¬ 
pital  on  the  20th  with  so  perfect  a  limb,  that  ex¬ 
cepting  cicatrices  where  the  wounds  had  formerly 
existed,  there  was  not  a  sign  of  the  accident  ob¬ 
servable. 

Case  7. — Compound  Fracture  of  the  Tibia . 

March  5th,  1832.  J.  M.  iEt.  42  years  ;  was  struck 
with  a  large  club  on  the  right  leg,  which  caused  a 
compound  fracture  of  the  tibia  two  inches  below 
the  tubercle.  Two  wounds,  each  about  half  an  inch 
in  length  and  breadth,  communicated  with  the 
ragged  ends  of  the  bone ;  the  limb  was  inflamed 
and  swollen. 

Mr.  Amesbury’s  apparatus  was  loosely  applied, 
the  wounds  dressed  with  lint,  other  parts  of  the 
limb  kept  cool  with  lotion,  and  a  purgative  ad¬ 
ministered.  As  soon  as  circumstances  admitted,  the 
limb  was  more  securely  fixed  in  the  machine,  and 
his  bowels  were  daily  acted  on  :  the  case  proceeded 
favourably.  On  the  1st  of  April  the  wounds  having 
healed,  he  was  allowed  to  leave  his  bed,  and  move 
about  on  crutches.  On  the  19th  of  the  same  month 
the  apparatus  was  taken  off,  the  limb  being  quite 
sound,  and  free  from  deformity. 
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Case  8. — Simple  Fracture  of  both  bones  of  the  Leg. 

W.  M.  JEt.  29  years,  was  brought  to  Hospital 
on  the  5th  of  February,  1833,  with  a  simple  frac¬ 
ture  of  the  tibia  and  fibula,  two  inches  above  the 
ancle  joint ;  the  limb  wras  much  deformed,  and  the 
pain  and  swelling  was  considerable :  30  leeches, 
cold  lotion,  a  purgative,  and  low  diet  prescribed. 

6th.  24  leeches  and  purgative,  and  up  to  the  11th, 
cold  lotion  and  laxatives  were  continued  :  the  limb 
having  during  these  seven  days  been  laid  on  the 
side.  On  the  12th,  the  tumefaction  and  pain  having 
subsided,  Amesbury’s  apparatus  was  applied  ;  he 
was  allowed  a  milk  diet,  and  soup,  up  to  the  15th, 
when  it  was  increased  to  a  diet  of  animal  food. 
On  the  day  on  which  the  splints  were  applied, 
he  left  his  bed  and  sat  up  in  a  chair,  daily  walked 
about  the  compound  of  the  Hospital  on  crutches, 
and  occasionally  went  out  in  a  palankeen.  On 
the  24th  of  March,  the  apparatus  was  removed  ; 
firm  consolidation  of  the  fractured  bones  had  been 
established,  and  the  limb  was  of  the  natural  shape 
and  length. 


My  dear  Sir, 

If  you  consider  the  following  case  of  success¬ 
ful  employment  of  Amesbury’s  splints,  of  sufficient 
interest,  you  can  publish  it  with  the  others  in  your 
paper  about  to  be  sent  to  the  press. 

Your’s  very  truly, 

W.  TWINING. 


Calcutta ,  3rd  April ,  1834. 
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“  J.  Herrick,  aged  41  ;  a  tall  thin  man,  who  had 
resided  in  Calcutta  18  months,  was  admitted  into 
the  General  Hospital  on  the  3rd  October,  1829,  with 
a  compound  fracture,  about  five  inches  from  the 
lower  end  of  the  right  tibia  ;  the  lower  end  of  the 
bone  protruded  in  front  ;  the  fibula  was  fractured 
about  an  inch  lower  than  the  tibia.  The  injury 
was  the  result  of  a  blow  from  the  wheel  of  a  bug¬ 
gy.  The  projecting  bone  could  not  be  reduced 
until  a  portion  of  the  tibia  was  sawed  off.  Very 
extensive  suppuration  took  place ;  there  was  a 
profuse  discharge  of  matter,  for  many  months, 
and  numerous  portions  of  bone  exfoliated. 

“  On  the  22nd  February,  1830,  the  wound  had 
nearly  healed,  and  union  of  the  fractures  had 
taken  place  ;  but  the  union  of  the  tibia  was  in  slight 
degree  flexible.  On  the  11th  March,  the  patient 
had  an  attack  of  Hepatitis,  which  required  active 
depletion,  and  leeches  to  the  side  daily,  for  ten 
days.  The  wound  occasionally  closed  for  a  few 
days,  but  exfoliations  of  bone  continued  to  occur 
from  time  to  time,  up  to  the  23rd  September,  1830 

“  On  the  14th  January,  1831,  he  was  obliged  to 
leave  Hospital  on  account  of  business  : — the  union 
of  the  fracture  of  the  tibia  remaining  flexible,  not¬ 
withstanding  the  application  of  pressure  by  the 
common  splints.  He  now  walked  with  the  assist¬ 
ance  of  a  stick,  but  was  always  sensible  of  the 
flexibility  of  the  union  at  the  fracture  of  the 
tibia. 
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“  Herrick  returned  to  Hospital  on  the  29th 
April,  1831  ;  a  very  slight  degree  of  mobility  being 
then  perceptible  at  the  fracture  of  the  tibia,  the 
fracture  of  the  fibula  having  united  without  such 
degree  of  shortening  as  to  admit  of  the  fractured 
ends  of  the  tibia  coming  into  actual  contact ;  in 
consequence  of  which,  bony  union  at  that  part  had 
not  taken  place.  The  muscles  of  the  limb  were 
wasted.  Cold  water  was  now  poured  on  the  part 
from  a  height,  and  cane  splints  applied  firmly,  but 
without  any  benefit. 

“  On  the  24th  July,  Amesbury’s  splints  were 
applied,  and  the  ends  of  the  tibia  pressed  firmly 
together,  by  drawing  up  the  foot-board.  The  pa¬ 
tient  was  now  allowed  to  go  about  the  ward  with 
crutches.  On  the  22nd  September,  the  apparatus 
was  removed,  and  the  fracture  of  the  tibia  was 
found  firmly  united  by  bone.  The  foot  was  swol¬ 
len  and  the  knee  stiff  from  continued  rest  in  one 
position.  By  gradually  moving  the  knee-joint, 
the  stiffness  was  removed,  and  this  man  was  able 
to  walk.  The  limb  was  shortened,  in  consequence 
of  the  portion  of  bone  that  had  been  sawed  off,  as 
well  as  the  subsequent  exfoliations.” 


OBSERVATIONS  ON  GOITRE. 

By  j.  McClelland,  Esa. 


\ 


Presented  January  2,  1834. 


Conclusions  derived  from  investigations  into 
the  nature  and  cause  of  goitre,  in  Kumaon :  with 
a  view  to  its  prevention  and  cure. 

I.  In  primitive  districts,  where  limestone  does 
not  exist  as  a  principal  rock-formation,  goitre  is 
not  found,  or  if  found,  it  is  only  in  the  proportion 
of  one  to  five  hundred  of  the  population. 

II.  In  transition  and  flcetz  districts,  where 
limestone  prevails,  one-seventh  of  the  whole  po¬ 
pulation  are  affected  with  goitre. 

III.  In  districts  II.  the  population  are  not 
equally  affected  in  every  village  :  but  one  village 
is  affected  in  the  midst  of  others  which  are 
healthy,  and  vice  versa. 

IV.  That  goitre  does  not  depend  on  tempera¬ 
ture,  altitude,  or  aspect  of  irregularities  on  the 
surface  of  the  earth,  on  hereditary  taint,  nor  on 
the  usual  causes  of  glandular  enlargements  in 
other  parts  of  the  body. 

V.  That  those  villages,  in  which  goitre  exists, 
are  always  erected  on,  or  in  close  vicinity  to,  great 
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limestone  formations  ;  and  that  the  water  is 
always  furnished,  for  the  use  of  the  inhabitants  of 
such  villages,  by  springs  which  are  derived  from 
limestone  rocks. 

VI.  No  instance  to  the  contrary  of  V.  has  oc¬ 
curred  to  the  author ;  though  his  observations 
have  been  extended  over  the  space  of  1,000  square 
miles,  nearly :  and  conducted  by  himself  in  person, 
without  a  view  to  the  support  of  any  particular 
theory,  or  to  the  formation  of  a  new  one. 

VII.  That  the  morbid  principle  in  the  water  is 
removed,  or  modified,  according  to  the  distance  it 
runs;  in  channels  of  alluvial  earth, impregnated  with 
animal  or  vegetable  matter,  before  taken  for  use. 

VIII.  That  goitre  affects  both  sexes  indiscrimi¬ 
nately  :  and  children  are  exempt  from  it,  until  the 
age  of  three  years. 

IX.  In  villages,  where  goitre  prevails,  it  is  not 
usual  for  the  lower  animals  to  be  affected  by  it ; 
and  as  no  instance  of  the  kind  has  occurred  to 
his  notice,  the  author  concludes  that  the  tumors 
observed  by  others  on  the  necks  of  animals  be¬ 
long  probably  to  a  distinct  disease. 

X.  The  lowest  caste  of  persons  are  here  general¬ 
ly  the  slaves  of  the  higher  orders  of  Hindoos.  They 
are  more  subject  to  the  disease  than  their  masters, 
who  are  less  exposed  to  the  noxious  influence  of 
the  water. 
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The  following  tabular  views  of  the  villages  in 
Shore  valley  may  suffice  at  present  to  shew  the 
nature  of  the  investigations,  on  which  the  above 
conclusions  are  founded.  It  is  the  author’s  inten¬ 
tion  to  submit  a  detailed  account  of  the  subject 
to  the  public,  in  an  Appendix  to  a  work  which  he 
intends  to  publish,  on  the  natural  history  of  the 
eastern  frontier  of  Kumaon. 

The  geological  maps  of  his  intended  work  ;  as 
well  as  the  general  and  particular  topography  of 
numerous  villages,  vallies,  and  districts,  will,  it 
is  hoped,  be  thought  sufficient  to  justify  what  has 
been  said,  in  the  foregoing  conclusion  :  which,  in 
hope  of  their  being  useful,  he  loses  no  time  in 
submitting  to  the  Society. 

Tabular  view  of  the  villages  in  Shore  valley,  ex¬ 
tending  into  the  vallies  of  the  Mahi-kalee  and 
Ram-gunga  rivers.  The  villages  are  taken  in¬ 
discriminately,  with  respect  to  goitre  ;  and  all  vil¬ 
lages  connected  with  the  military  cantonments, 
as  well  as  those  that  have  changed  inhabitants, 
since  1815,  the  period  at  which  the  country  fell 
into  the  hands  of  the  English,  are  excluded.  The 
villages  are  inserted  in  the  list,  in  the  order  of 
their  connexion  with  each  other.  Their  mean  an¬ 
nual  temperature  is  about  62°  Fahr. — mean  alti¬ 
tude,  about  3.800.  They  are  all  interspersed  in 
a  space  of  16  miles  long,  and  five  broad.  Lat.  29® 
38'  N.  Long.  80°  E. 
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Abstract  of  the  foregoing  Table. 


Character  and  number 
of  villages. 


No.  19,  villages"* 
erected  on  lime¬ 
stone,  and  whose  in¬ 
habitants  use  the 
water  from  springs 
in  different  varieties 
of  that  rock.  These 
villages  have  every 
variety  of  altitude, 
aspect,  and  tempa- 
rature,  . . 


> 


No.  1,  village  erect¬ 
ed  on  a  rock  com¬ 
posed  of  Calc.-spar,  y 
Rhomb-spar,  and 

Talc,  . 

No.  24,  villages 
erected  on  clay- 
slate,  and  whose  in¬ 
habitants  use  the 
water  from  springs 
in  that  rock.  These 
villages  are  every  y 
where  interspersed 
through  the  valley, 
and  like  the  others, 
they  have  every  va¬ 
riety  of  aspect,  alti¬ 
tude,  and  tempera¬ 
ture,  . . 
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476  229, 


70 


50  per 
cent, 
nearly. 


Names  of  the  villages. 


about  7 
per  cent. 


1239 


15  *4  Per  c^* 
scarcely. 


Salmorah,Goserah,  J  ee- 
bee,  Bajeetee,  Pop- 
deon,  Choudah,  Deota, 
Gune,  Oliel  and  Cu- 
bulcalla,  Beescolly, 
Goorat,  and  seven  vil_ 
<(  lages  in  the  valley  of 
the  Ramgunga  river, 
viz.  Bursar,  Rutty- 
gong,  Julsar,  Sau- 
gur,  Doom  era,  and 
Chumalloo. 


|  Murh. 

Bhestee,  Pandah,  Ce- 
louly,  *Sath-gelunge, 
*Poneree,  Paruree, 
*Panoorah,  Dungau- 
nee,  Buzallah,  *Ku- 
morah,  Jakannee, 
■<(  Chauser,  Beerah, 
Ninee,  Burkote,  Ko- 
tillea,  Reuena,  Deo- 
colla  and  Dingas,  Chu- 
puckea,  Guakote,  Loi- 
lure,  Kasenea,  Koo- 
soolee,  and  Murakote. 


1785  249 

It  is  seen  from  the  foregoing  tabular  views  of 
the  villages  of  the  valley  of  Shore  ;  that  50  per 
cent,  of  those  who  inhabit  limestone  rocks  are 
afflicted  with  goitre  :  while  only  one  and  a  quarter 

*  In  these  villages  the  goitre  is  referrible  to  the  same  cause. 
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per  cent,  of  those  who  inhabit  clay-slate,  in  the 
same  vicinity,  are  affected  by  it ;  and  in  those  parts 
of  the  same  mountains,  where  limestone  does  not 
exist,  we  find  the  disease  so  rare,  as  only  to  affect 
one  in  five  hundred,  as  in  the  neighbourhoods  of 
Lohooghaut  and  Kalee  Kumaon.  Should  in¬ 
quiries  of  this  kind  be  attended  with  as  favour¬ 
able  results  in  other  parts  of  the  world,  as  in  the 
eastern  frontier  of  Kumaon,  (which  there  is  every 
reason  to  believe  will  be  the  case,)  several  thou¬ 
sand  victims  may  be  annually  prevented  from 
falling  sacrifices  to  a  loathsome  and  fatal  dis¬ 
order.  With  respect  to  the  treatment  of  goitre  : 
the  only  part  of  it,  that  it  is  necessary  here  to  al¬ 
lude  to,  is  the  necessity  of  changing  the  accus¬ 
tomed  water ;  and  to  substitute  for  it,  the  water 
of  a  spring  known  to  be  wholesome.  This  is  bet¬ 
ter  decided  by  the  appearance  of  persons  who 
have  used  it  for  a  long  time,  or  by  the  absence 
of  limestone  from  the  spring,  than  by  any  che¬ 
mical  analysis.  For,  to  persons  whose  daily  in- 
jesta  consists  only  of  water  and  farinaceous  vege¬ 
tables,  the  purity  of  this  fluid  is  of  more  import¬ 
ance,  than  an  European  might  at  first  be  aware 
of ;  and  it  is  easy  to  conceive,  that  a  noxious 
principle,  that  requires  years  to  develope  a  local 
effect  on  the  glands  of  the  neck,  might  easily 
escape  detection,  even  by  the  most  careful  ana¬ 
lysis.  I  do  not  mean  to  say,  that  the  noxious 
principle  in  some  of  the  springs  in  districts  where 
goitre  prevails,  is  too  minute  to  be  detected  ;  but 
merely,  that  too  much  dependence  should  not  be 
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placed  on  such  a  test,  when  the  quantity  of  water 
consumed  is  so  great,  and  the  morbid  effect  so 
slow  and  local.  The  change  of  the  accustomed 
water  is  therefore  the  first  thing  to  be  recom¬ 
mended  ;  and  it  is  often  the  only  thing  that  is 
necessary. 

In  districts  where  the  goitre  prevails,  the  whole 
of  the  springs  may  be  impregnated  with  the  nox¬ 
ious  principle  ;  and  from  poverty,  or  a  dislike  to 
part  from  his  family,  the  patient  may  be  unable 
to  avail  himself  of  a  change  of  locality.  In  such 
cases,  the  importance  of  what  is  stated,  VII.  re¬ 
quires  no  remark ;  and  should  it  prove  well  found¬ 
ed,  on  further  inquiry,  it  will  place  in  the  hands 
of  the  inhabitants  of  affected  districts,  the  means 
in  most  cases,  of  averting  the  disease  altogether. 
From  its  importance,  it  may  be  well  to  state  the 
reasons  on  which  the  belief  in  question  is  founded. 

1st.  Near  the  village  of  Salmorah  there  is  a  fa¬ 
mily  of  persons  who  have  been  always  exempt 
from  the  disease,  though  so  circumstanced  as  would, 
a  priori ,  induce  the  belief  that  they  must  be  af¬ 
fected.  They  use  the  water  from  a  limestone 
spring  a  mile  distant,  but  is  conveyed  to  them  in 
a  small  stream  which  passes  through  highly  cul¬ 
tivated  land. 

2nd.  The  village  of  Doomera  is  surrounded  by 
villages,  whose  inhabitants  are  affected,  to  the 
extent  of  above  half  their  population ;  and  of 


x 
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twenty-five  persons,  only  two  or  three  of  the 
aged  inhabitants  of  this  village  are  affected  ;  the 
young  being  all  free,  all  exempt.  The  water  used 
is  here  derived  from  the  same  source  as  that  of 
the  surrounding  villages ;  but  for  15  years  it  has 
been  conducted  in  an  artificial  stream  through 
cultivated  fields  for  the  distance  of  a  mile. 

3rd.  The  village  of  Jeebee,  whose  inhabitants  are 
only  affected,  in  proportion  of  one-third,  use  si¬ 
milar  water  to  the  inhabitants  of  Gooserahgong : 
but  in  the  former  village,  it  is  taken  for  use  half 
a  mile  from  its  source ;  while  in  the  latter, it  is  taken 
for  the  same  purpose,  as  it  issues  from  the  rock. 
The  same  thing  is  illustrated  by  the  villages  of 
Papdeon  and  Bajeetee. 

It  would  be  tedious  in  this  place  to  multiply 
facts  of  this  nature.  Enough  has*  perhaps,  been 
said  to  justify  the  conclusion  in  question. 

With  respect  to  X.  the  greater  prevalence  of 
the  disease  among  Doomes,  or  low-caste  persons, 
is  referrible  to  their  poverty  ;  which  compels  them 
to  use  more  water,  and  less  milk,  than  their  supe¬ 
riors,  as  well  as  to  the  prejudice  of  the  Hindoos 
of  these  hills,  which  refuses  to  the  Doomes,  the 
privilege  of  partaking  with  their  Brahmin  and 
Rajpoot  neighbours  the  water  of  the  same  spring. 
The  excluded  caste  are  therefore  often  obliged  to 
use  this  fluid  from  impure  sources*  as  in  the  vil¬ 
lage  of  Panoorah* 
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Before  concluding  this  summary,  it  might  be 
proper  to  adduce  instances  of  the  difficulty  and 
address  required  to  ascertain  precisely,  on  all 
occasions,  the  rock  from  which  particular  springs 
may  be  derived,  especially  in  limestone  districts  : 
but  it  would  be  presumptive  in  the  author  to 
offer  any  remarks  on  the  subject,  in  this  place. 
It  may  be  startling  to  some,  to  be  told,  that  water 
from  springs  in  limestone  is  different  from  that  de¬ 
rived  from  springs  in  other  rocks ;  or  that,  it  should 
have  any  specific  property.  This  however  appears 
to  be  the  fact,  as  far  as  these  observations  have 
been  extended. 


OBSERVATIONS 


ON 

ELEPHANTIASIS*. 

By  T.  A.  WISE,  M.  D. 


Presented  Dec .  4,  1833. 


A  long  residence  at  Hooghly  has  afforded  me 
many  opportunities  of  examining  this  disease  in  its 
different  stages,  as  there  are  few  families  in  the 

*  The  synonyms  of  this  disease  may  be  reduced  : 

1st.  To  those  which  have  been  given  to  it  in  the  languages  of 
Asia  ; 

G6d,  in  India. 

ShUpada,  Koshavriddhi,  &c.  in  Sanscrit. 

Fil  Pa,  of  the  Persians. 

(JouUI  5!  J  Dau-ool  Fil  of  the  Arabians. 

^  Vuwauli  when  the  swelling  affects  other  parts  of  the 
body. 

2nd.  Names  given  to  it  from  its  supposed  locality : 

Barbadoes’  Leg. 

Glandular  disease  of  Barbadoes. 

Phlegmasia  Malabarica. 

Cochin  Leg. 

Perical  Malabaris  endemicum. 

Peedarthrocaces  Christianis  Sancti  Thom<c  familiaris. 

Peju  de  Sancto  Thoma  Lusitanis  Indis . 
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district  which  have  not  one  or  more  of  its  members 
affected  with  elephantiasis.  The  men  with  one  or 
both  legs  or  sides  of  the  scrotum,  the  women  with 
the  leg  or  labia  pudendi  of  one  or  both  sides. 

An  attack  of  elephantiasis  is  usually  preceded 
by  a  feeling  of  listlessness,  a  lowness  of  spirits, 
thirst,  deranged  bowels,  and  a  want  of  appetite. 
This  is  followed  by  a  sudden  feeling  of  pain  in 
the  groin,  extending  along  the  anterior  and  inside 
of  the  thigh  when  the  leg  is  the  part  affected.  In 
other  cases,  the  pain  is  confined  to  the  foot  and 
leg  ;  which  are  hot,  swelled,  and  sensible.  This 
local  irritation  is  quickly  succeeded  by  a  rigor, 

Kojassi  Japponensibus.  Elephantia,  arabum.  E.  norvegian.  E.  Java - 
nensis.  E.  Orientalis.  E.  Indica. 

Bucnemia  Indica. 

3rd.  From  its  peculiar  nature  : 

Glandular  disease  of  Barbadoes. 

Hypersarcosis  ulcerosa  pedum. 

Pes  febricitans .  Fievre  erysipe'lateuse. 

Lepre  tuberculeuse  Elephantine. 

4th.  From  its  situation  : 

Elephantiasis  of  the  leg. 

Elephantiasis  of  the  scrotum. 

Hernia  carnasa.  Sarcocele  d’  Egypte. 

Oscheocele  Malabarica.  Landrum  ou  HydrocEle  endemeique  de 
Malabar. 

In  the  course  of  the  following  observations  reasons  will  be  given 
for  supposing  that  most  of  the  names  enumerated  above  are  impro¬ 
per,  from  being  founded  on  erroneous  principles.  On  this  account 
I  retain  the  generic  name  Elephantiasis  which  was  employed  by 
Rhazas,  the  first  author  who  accurately  described  it,  and  retained  by 
Drs.  Towne  and  Hillary  in  their  interesting  publications  on  the 
disease. 
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and  pain  in  the  head,  back,  and  loins,  which  is 
followed  by  sickness,  and  sometimes  vomiting, 
and  great  langour,  lassitude,  and  prostration  of 
strength.  The  pulse  becomes  hard  and  frequent, 
the  skin  hot  and  dry,  and  the  patient  complains  of 
a  burning  sensation  over  the  body,  and  great  pain 
in  the  leg  and  foot  affected,  and  often  in  the  head. 
This  hot  stage  is  succeeded  by  local  and  general 
perspirations,  with  a  feeling  of  relief  in  all  the 
distressing  symptoms.  This  febrile  attack  con¬ 
tinues  for  two  or  three  days  ;  during  which  it 
usually  increases  for  12  hours,  and  after  remain¬ 
ing  a  day  or  two  in  that  state,  slowly  diminishes. 
During  the  attack  imperfect  morning  remissions 
and  afternoon  exacerbations  may  be  observed, 
which  vary  in  degree  from  a  well  marked  state  of 
fever  to  one  that  is  scarcely  observable.  In 
general,  during  the  continuance  of  the  attack,  the 
patient  lies  in  bed,  complains  of  great  languor 
and  feverish  uneasiness,  is  distressed  by  speaking 
and  noise  of  all  kinds,  breathes  with  an  effort,  and 
complains  of  pain  in  the  head  and  leg.  The 
tongue  is  covered  with  a  thick  white  or  yellowish 
coating ;  he  has  no  appetite,  and  is  prevented  tak¬ 
ing  food,  as  the  natives  suppose  it  will  increase 
the  disease;  and  for  a  like  reason,  he  is  very  rarely 
allowed  to  gratify  his  thirst.  During  the  pa¬ 
roxysm  any  movement  is  accompanied  with  pain 
in  the  part  affected,  which  often  prevents  him 
walking  for  days  after  the  fever  has  disap¬ 
peared  . 
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When  the  groin  and  thigh  are  examined  in  the 
acute  stage,  a  swelling  may  be  discovered,  which 
extends  to  the  knee-joint,  or  even  to  the  foot,  fol¬ 
lowing  in  this  course  the  various  branches,  and  is 
indicated  by  the  pain  and  sensibility  of  the  part 
on  pressure  ;  the  neighbouring  cellular  tissue  of 
the  thigh  and  leg  is  swelled,  over  which  a  net¬ 
work  of  veins  frequently  appears,  having  in  some 
places  a  hard  round  cord-like  feel,  with  an  erysi¬ 
pelatous  blush  of  inflammation  over  the  course  of 
the  veins  thus  affected.  The  state  of  these  ves¬ 
sels  are  best  observed  in  the  acute  primary  attacks 
of  the  disease.  In  one  case,  I  found  after  a  parox¬ 
ysm,  the  trunk  of  the  saphena  major  vein  promi¬ 
nent  on  the  bent  knee-joint,  with  a  hard  cord-like 
feel,  and  a  swelling  upon  the  anterior  part  of  the 
leg,  from  which  many  branches  of  the  vein  affect¬ 
ed,  during  the  paroxysm,  had  arisen.  In  other 
cases,  the  local  inflammation  is  confined  to  the  foot 
and  leg  ;  which  becomes  swelled,  hot,  and  pits  on 
pressure  being  made  upon  it,  while  the  lymphatic 
vessels  and  glands  of  the  thigh  and  groin,  con¬ 
tinue  without  any  apparent  change. 

These  prominent  veins  in  the  neighbourhood  of 
the  inflamed  part  during  the  acute  attack  “  are 
found,”  says  Dr.  Towne,  “  much  distended  with 
varicose  swellings,  which  are  very  apparent  from 
the  knee  down  to  the  extremity  of  the  toes*.”  As 
the  disease  advances,  the  local  inflammation  dimi- 


*  Disease  of  the  West  Indies,  Ed.  1726,  p.  185. 
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nishes,  and  the  distended  veins  disappear  in  the 
increased  swelling  of  the  part. 

The  degree  and  extent  of  this  local  inflamma¬ 
tion  varies  in  different  cases,  and  depends  on  the 
constitution  of  the  individual,  the  stage  of  the  dis¬ 
ease,  and  severity  of  its  exciting  causes.  The 
degree  of  the  swelling  varies  likewise  in  different 
cases,  and  is  first  observed  along  the  course  of  the 
inflamed  veins,  and  the  parts  from  which  they 
arise,  especially  in  most  depending  parts,  where 
the  cellular  tissue  is  in  largest  quantities  ;  and  it 
varies  in  its  nature  according  to  the  severity  of 
the  inflammation  and  the  frequency  of  the  previ¬ 
ous  attacks.  As  the  local  inflammation  dimi¬ 
nishes,  the  swelling  enlarges,  and  generally  pits 
on  pressure  being  made  upon  it,  but  becomes 
harder  and  more  or  less  incompressible,  and  is 
generally  of  a  smooth  red  colour.  It  has  then  an 
uniform  figure,  and  the  skin  appears  distended, 
especially  when  there  is  much  lax  cellular  tissue,  as 
on  the  dorsum  of  the  foot  and  about  the  ankles.  Af¬ 
ter  several  days  duration,  the  cuticle  desquamates, 
and  the  person  feels  comparatively  well. 

The  first  attack  leaves  generally  no  permanent 
swelling,  but  disappears  when  the  paroxysm  has 
passed.  The  person  is  again  attacked  at  uncer¬ 
tain  periods,  with  some  local  and  constitutional 
symptoms,  and  after  several  paroxysms,  a  swelling 
is  left,  which  is  augmented  by  each  attack,  and  di¬ 
minishes  during  the  intervals.  This  diminution 
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becomes  less  marked  after  the  disease  has  conti¬ 
nued  a  considerable  time  ;  as  in  this  case  the  veins 
of  the  part  become  more  extensively  diseased,  but 
from  the  swelling,  it  is  often  impossible  to  detect 
their  state,  and  even  when  we  have  an  opportuni¬ 
ty  of  dissecting  parts  which  have  become  deform¬ 
ed  by  the  slow  depositions  after  each  accession  of 
the  inflammation,  it  is  difficult  to  determine  in 
what  state  the  vessels  are  in,  during  the  parox¬ 
ysm. 

Sometimes  the  distended  skin  bursts  or  ulce¬ 
rates  in  a  severe  attack,  and  a  discharge  of  a  serous 
fluid  takes  place  with  great  relief  to  the  patient. 
This  fluid,  as  its  temperature  diminishes,  some¬ 
times  coagulates  into  a  white  mass.  In  other 
cases,  these  acute  local  symptoms  terminate  in 
abscesses  in  the  leg  or  foot,  the  discharge  from 
which  mitigates  the  symptoms. 

These  attacks  of  fever  and  inflammation  may 
occur  frequently,  or  at  considerable  intervals.  In 
general,  however,  after  exposure  to  the  exciting 
causes,  of  which  cold  and  moisture  are  the  prin¬ 
cipal,  these  attacks  occur  more  frequently,  and 
the  moon  may  be  observed  to  have  a  remarkable 
influence  in  producing  the  paroxysm.  In  many 
cases  it  takes  place  at  the  change  of  the  moon, 
in  others,  at  the  full,  and  in  some,  more  especially 
at  the  commencement  of  the  disease,  at  both 
change  and  full  moon  ;  and  in  the  young  and 
plethoric  subject,  even  at  shorter  intervals. 

Y 
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The  disease  is  more  rapid  in  its  course  in  young 
and  strong  persons,  than  in  old  and  weak  ;  and  as 
the  swelling  of  the  leg  increases  the  regularity  of 
the  paroxysms,  and  severity  of  the  inflammatory 
symptoms  diminish  ;  and  from  the  12th  to  the  20th 
year,  they  no  longer  recur  with  their  previous 
severity  or  regularity.  In  this  late  stage  of  the 
disease,  the  person  seems  in  good  health,  the  func¬ 
tions  of  the  body  retain  their  natural  vigour,  and 

the  patient  feels  no  other  inconvenience  but  that 

*•# 

of  dragging  about  such  an  enormous  mass. 

In  plethoric  individuals,  the  disease  continues 
with  little  intermission  in  a  state  of  excitement, 
and  the  deformed  skin  is  exquisitely  sensible. 
In  both  Mr.  Chevalier’s  cases,  the  individuals 
could  not  walk  for  years,  on  account  of  the  size 
and  irritable  state  of  the  limb.  “  One  of  them 
was  utterly  unable  to  bear  being  lifted  up  into 
the  erect  posture,  and  could  only  be  gently 
raised  from  her  seat  with  exquisite  pain  ;  mortifi¬ 
cation  at  length  put  a  period  to  her  misery*.” 

% 

In  the  more  chronic  form  of  the  disease,  as  seen 
in  this  country,  individuals  may  be  often  seen  per¬ 
forming,  in  the  usual  manner,  all  the  duties  of  ser¬ 
vitude,  until  the  approach  of  another  paroxysm, 
when  the  feeling  of  weakness  or  uneasy  listless¬ 
ness,  deranged  bowels,  and  want  of  appetite, 
which  ushers  in  the  attack,  generally  continue 


*  Medico-Chirurg.  Trans,  v.  ii.  p.  69. 
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after  the  paroxysm  has  terminated,  and  the  func¬ 
tions  of  the  deformed  part  are  impeded  by  the  in¬ 
creased  swelling.  In  old  cases,  the  local  exacer¬ 
bations  recur  without  any  perceptible  disturb¬ 
ance  of  the  system. 

When  the  part  is  examined,  after  numerous 
paroxysms,  it  is  found  much  enlarged,  and  has  a 
hard  equable  shining  and  desquamating  surface, 
which  pits  sometimes  on  hard  pressure  being 
applied.  The  leg  and  upper  part  of  the  foot  are 
the  parts  principally  swelled,  and  very  large  deep 
fissures  are  often  found  on  the  anterior  part  of 
the  leg,  from  the  movements  of  the  ankle-joint, 
and  the  strong  fascia  covering  that  part.  In  other 
patients,  in  particular,  when  the  disease  has  been 
long  present,  the  skin  becomes  swelled  in  large 
tumors,  or  folds,  which  in  some  cases  hang  over 
others  of  a  smaller  size.  This  appearance  is 
explained  by  the  vessels  which  are  principally  af¬ 
fected  arising  from  these  parts,  and  by  the  quan¬ 
tity  of  cellular  tissue  which  is  bounded  by  the 
unyielding  nature  of  the  fascia,  or  continual  move¬ 
ments  of  neighbouring  joints,  which  prevents  the 
enlargement  of  these  parts.  In  some  cases,  I  have 
found  these  tumors  of  the  natural  colour,  as  large 
as  a  child’s  head  ;  sometimes  they  are  in  clusters, 
at  the  lower  part  of  the  leg.  In  other  cases, 
numerous  tumors  of  different  sizes  are  found  on 
the  upper  part  of  the  foot,  and  lower  and  anteri¬ 
or  part  of  the  leg,  from  a  very  minute,  to  a  large 
size,  when  they  have  often  a  pale  colour,  approach- 
x  2 
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ing  to  white,  with  varicose  veins  ramified  along 
the  surface  of  the  large  tumors.  These  tuber¬ 
cles  and  tumors  are  distinguished  from  the 
tubercles  of  Lepra  tuberculosa,  from  being  in  the 
one  case,  round  and  pendulous,  and  generally 
connected  by  a  neck  to  the  leg,  while  the  latter 
are  flat,  irregular,  and  large  at  their  connecting 
base. 

The  skin  often  continues  of  the  natural  colour 
and  structure  for  years  after  the  first  attack ; 
when  it  becomes  of  a  darker  colour,  feels  dry,  with 
frequent  desquamations  of  the  cuticle,  particular¬ 
ly  after  acute  attacks.  The  structure  of  the  cuta¬ 
neous  tissue  becomes  thickened,  the  cuticle  being 
generally  of  a  thin  chopped  and  scaly  appear¬ 
ance  ;  which,  in  the  native,  becomes  almost  insen¬ 
sible,  and  in  some  places  it  takes  on  the  dark 
horny  appearance  of  ichthyosis.  These  changes 
seem  first  to  be  owing  to  an  extension  and 
thickening  of  the  cuticle,  which  leaves  it  in  a  mor¬ 
bid  state. 

Fissures  between  the  large  swelling  in  the  foot 
and  lower  part  of  the  leg  often  discharge  a  thin 
transparent-looking  fluid,  which  frequently  be¬ 
comes  like  jelly  on  exposure  to  the  air  ;  in  other 
cases,  this  discharge  takes  place  near  the  toes,  from 
the  abraded  or  ulcerated  surfaces,  or  heads  of 
some  of  the  tubercles  ;  particularly  during  the  ex¬ 
acerbations,  which  are  relieved  by  the  discharge. 
These  ulcers  are  superficial,  and  sometimes  are 
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of  a  large  size,  with  a  hard  edge,  and  indolent 
surface,  and  are  cured  with  great  difficulty. 

In  some  old  cases,  the  appendages  of  the  skin 
or  toes  become  gangrenous  and  fall  off ;  and  in 
the  more  acute  forms,  which  occur  in  Europeans, 
the  disease  often  terminates  in  mortification  of  a 
part  of  the  diseased  member.  Elephantiasis 
commences  in  the  same  manner  in  the  lax  de¬ 
pending  scrotum  as  in  the  leg.  The  periodical 
attacks  of  local  inflammation  and  fever  commence 
with  pain,  and  a  cord-like  feel  along  the  course 
of  the  veins  arising  from  the  scrotum  ;  which  have 
generally  a  blush  along  their  course,  as  they 
extend  over  the  part  affected ;  feel  sore,  are  sen¬ 
sible  to  the  touch,  and  numerous  enlarged  veins 
are  seen  ramified  on  their  surface.  The  part  en¬ 
larges  during  the  acute  stage,  and  as  the  local  in¬ 
flammation  diminishes,  the  swelling  feels  soft,  so 
as  to  pit  upon  pressure  from  the  unusual  quan¬ 
tity  of  serum  in  the  cellular  tissue,  and  serous  sac 
of  the  affected  side,  while  the  other  side  remains 
in  its  natural  state.  The  testicle  of  the  side  af¬ 
fected  participates  little  in  the  disease,  until  the 
cellular  tissue  becomes  so  generally  swelled  as  to 
affect  the  neighbouring  parts,  when  one  or  both, 
sometimes,  become  enlarged,  and  in  this  aggrava¬ 
ted  form  the  cellular  tissue  on  the  opposite  side 
of  the  raphe  may  participate.  The  cellular  tissue 
of  the  penis  generally  swells  as  the  disease  ad¬ 
vances,  and  becomes  of  an  unnatural  size  ;  or  of¬ 
ten  disappears  in  the  large  surrounding  swelling, 
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leaving  only  the  extremity  of  the  urethra  visible. 
Over  these  swelled  parts  numerous  varicose  veins 
are  seen  extending  towards  the  groin. 

In  a  case  which  I  examined  in  its  first  stage, 
during  a  paroxysm,  I  found  the  whole  scrotum 
enlarged  with  a  blush  of  red  patches  on  its  sur¬ 
face,  more  especially  along  the  course  of  the 
veins,  which  conveyed  a  hard  cord-like  feeling 
under  the  skin,  when  the  finger  was  passed  over 
the  part. 

The  swelling  of  the  scrotum,  which  at  first  is 
soft,  and  pits  upon  pressure,  afterwards  becomes 
hard,  elastic,  insensible,  and  of  a  dark  colour.  In 
many  of  these  swellings  the  subcutaneous  follicles 
and  roots  of  the  hairs  appear  less  developed,  form¬ 
ing  depression,  around  which  the  laxer  parts  of 
the  skin  are  left  prominent  and  soft,  from  the 
cellular  tissue  being  loaded  with  a  thick  gelati- 
nousdooking  substance,  mixed  with  serous  fluid. 

The  symptoms  of  the  disease  in  females,  when 
one  or  both  sides  of  the  labia  pudendi  are  affect¬ 
ed,  resemble  so  much  those  of  the  scrotum  in  the 
male,  that  it  is  unnecessary  to  repeat  the  descrip¬ 
tion  of  the  affection  of  the  scrotum,  with  the  ex¬ 
ception  of  the  slight  difference  arising  from  the 
structure  of  the  parts. 

These  local  symptoms  continue  for  two  or 
three  days,  recur  periodically,  and  are  accompa¬ 
nied  with  feverish  symptoms,  as  described  under 
the  disease  as  it  attacks  the  leg. 
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Other  parts  of  the  body  are  sometimes  affected 
with  great  enlargements  of  the  cellular  tissue, 
which  appears  to  be  of  the  same  nature,  and  in¬ 
crease  in  the  same  gradual  manner  as  Elephan¬ 
tiasis  of  the  leg.  Hellary  has  known  “  the  mor¬ 
bid  matter  fall  into  an  arm  each  time  it  came,  and 
he  once  saw  a  patient  in  whom  the  morbid  mat¬ 
ter  was  cast  upon  the  scalp,  the  ears,  and  the  back 
of  the  neck  ;  and  another,  wherein  the  matter  was 
cast  upon  the  lower  part  of  the  spina  dorsi,  the 
os-coxygis  and  the  loins,  at  each  return  of  the 
fever.” — V.  C.  p.  313. 

Hensiller  has  given  in  Haller’s  Disputationes 
Chirurgicae*  an  account  of  the  disease  as  it  appears 
in  the  arm,  in  the  following  words  :  “  Haud  multo 
post,  tumor  brachii  sequebatur,  quern  aeger  pro 
erysipelate  sibi  alias-consuetus,  habui ;  imprimis 
quoniam  post  aliquot  dies,  levis  inflammatio  pro- 
gressa  rursus  evanuit.  Idem  malum,  per  aliquot 
annos  saepius  revertens  experta  est,  donee  tandem 
tumor  in  hanc  magnitudinem  successive  accre- 
vit.”  Dr.  Graves^,  in  an  excellent  account  of  what 
I  have  no  hesitation  in  calling  the  same  disease  as 
Elephantiasis,  in  the  hand  and  arm,  says,  “  it 
is  only  seen  among  the  poor,  but  among  them 
frequently  and  his  friend  Mr.  Evanson  says, 
“  that  in  the  south  of  Ireland,  the  disease  prevails 
very  generally  in  a  particular  spot  or  place,  many 


*  From  v.  p.  463. 

t  Dublin  Hospital  Reports,  vol.  iv.  p.  54. 
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in  the  same  neighbourhood  being  affected,  and 
sometimes  many  in  the  same  family.  Men,  wo¬ 
men,  and  children  are  subject  to  its  attacks  ;  some 
having  laboured  under  it  from  infancy  to  extreme 
old  age.  They  generally  describe  it  as  some 
illness  falling  into  their  hands  or  feet.  Fatigue 

or  labour  induce  paroxysms,  and  the  disease  seems 

• 

most  violent  in  the  spring  and  autumn.”  (p.  62) 
Dr.  Graves  describes  it  (page  58)  as  commencing 
44  with  general  febrile  symptoms,  more  or  less 
severe,  and  usually  attended  with  marked  gastric 
derangement.  In  a  day  or  two  the  back  of  the 
hand  and  wrist  become  somewhat  swollen,  and 
considerably  hotter  than  natural.  The  skin  be¬ 
comes  red  in  circumscribed,  confluent  and  slight¬ 
ly  elevated  patches.  In  some,  the  outlines  of  the 
patches  are  very  distinct ;  in  others,  the  redness 
is  more  diffuse,  and  has  an  erysipelatous  appear¬ 
ance  ;  in  all,  it  disappears  on  pressure,  and  is  at¬ 
tended  with  heat  or  slight  pain.  From  three  to 
eight  days  the  heat  and  redness  subside,  and  the 
patient  retains  his  usual  state  of  health,  and  the 
slight  oedema  it  causes  soon  vanishes.  The  com¬ 
plaint,  however,  usually  reappears  in  the  course 
of  four  or  five  weeks,  and  runs  precisely  the  same 
course,  except  that  the  oedema  remains  longer ; 
and  when  the  disease  has  recurred  five  or  six 
times,  the  swelling  becomes  permanent,  being  aug¬ 
mented  by  each  attack,  and  decreasing  during  the 
intervals.  In  the  course  of  a  year  or  more,  the  hand 
is  swollen  to  two  or  three  times  its  natural  size, 
the  increase  of  bulk  taking  place  chiefly  on  its 
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back.  The  skin  becomes  thickened,  and  corru¬ 
gated,  particularly  about  the  wrists,  and  in  the 
advanced  stage  of  the  disease ;  rhagades  and 
painful  fissures  are  occasionally  formed  during 
the  exacerbations/’  In  these  different  varieties  of 
Elephantiasis,  which  may  all  be  seen  in  this 
country,  the  febrile  attack  varies  in  degree,  ac¬ 
cording  to  the  habit  of  body,  the  stage  of  the  dis¬ 
ease,  and  the  extent  and  severity  of  the  local  in¬ 
flammation. 

Persons  affected  with  Elephantiasis  usually  live 

* 

long  enough  to  prove,  that  the  immense  size  of 
the  affected  part  does  not  affect  the  duration  of 
life,  or  general  health  ;  and  the  only  suffering  the 
person  has,  is  from  the  periodical  attacks  of  in¬ 
flammation  and  fever. 

The  remote  causes  of  Elephantiasis  are  all  such 
as  debilitate  and  derange  the  general  system,  and 
tend  to  produce  irregularities  in  the  circulation. 
Hence  those  who  escape  the  disease  about  the 
age  of  puberty,  when  the  arterial  system  becomes 
less  energetic,  are  not  usually  attacked  until  the 
influence  of  age  enfeebles  the  vascular  system. 
The  influence  of  the  hot,  low  and  damp  climate 
of  Bengal,  and  the  unhealthy  food  and  bad  water 
used  by  the  natives,  act  powerfully  in  impairing 
health,  and  thus  predisposing  to  attacks  of  this 
disease  : — the  frequency  of  which  is  explained, 
by  the  lax  state  and  important  offices  of  the  skin 
in  tropical  climates  ;  the  debilitated  state  of  the 
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body  of  the  Hindoo,  especially  when  increased  by 
losses  of  blood,  &c.  (Hillary)  ;  previous  and  long 
continued  diseases  ;  and  the  slowness  of  the  cir¬ 
culation,  which  predisposes  the  veins  to  inflam¬ 
mation,  more  particularly  those  which  return  the 
blood  from  the  more  depending  parts  of  the  body, 
as  of  the  legs,  scrotum,  &c. 

When  so  predisposed,  the  Hindoos  are  frequently 
exposed  to  great  vicissitudes  of  temperature,  more 
especially  towards  the  end  of  the  rains  and  during 
the  cold  months,  which  act  as  the  exciting  cause . 
During  the  rainy  season  the  nights  are  frequent¬ 
ly  calm  and  moist,  and  feel  excessively  sultry  ; 
so  as  to  induce  the  natives  to  leave  their  houses, 
which  have  seldom  any  aperture  but  the  door 
to  allow  the  entrance  of  fresh  air,  to  sleep  upon 
the  damp  ground  or  in  an  open  verandah.  Then 
a  single  thin  cotton  cloth  forms  their  only  de¬ 
fence  from  the  emanations  from  the  ground,  and 
cold  unhealthy  night  dew.  At  these  seasons  of 
the  year,  the  wind  often  changes  suddenly  its  di¬ 
rection,  and  is  accompanied  with  rain,  which  some¬ 
times,  in  a  short  time,  depresses  the  mercury  20°; 
and  blows  over  persons  so  exposed,  with  the 
skin  relaxed,  and  covered  with  perspiration.  In 
other  cases,  the  fatigued  and  heated  body  of  the 
Hindoos  is  chilled  by  bathing,  and  retaining  the 
wet  cotton  covering  on  their  loins  in  returning  to 
their  homes,  often  at  considerable  distances  ; 
which  produces  a  rapid  evaporation,  and  conse¬ 
quently  a  considerable  degree  of  cold.  In  other 
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cases  the  disease  would  appear  to  be  produced  by 
having  the  feet  long  immersed  in  water  when  the 
body  is  exposed  to  the  great  heat  of  the  sun  ;  as 
in  preparing  the  rice  fields,  transplanting  the  rice 
plant,  working  in  wet  mud  for  building  houses, 
&c. 

The  limited  knowledge  of  the  ancients  led  them 
to  suppose,  that  Elephantiasis  was  only  found  in 
the  low  and  humid  parts  of  Egypt,  in  which 
situations  they  had  only  seen  it  :  Lucretius  thus 
expresses  this  opinion. 

“  Est  Elephas  morbus,  qui  propter  flumina 
Nili  gignitur  iEgypto,  in  Medea,  neg :  prseterea 
usquam.” 

More  modern  authors  have  fallen  into  a  like 
error,  from  the  same  limited  information  on  the 
subject,  and  frequency  with  which  they  have  met 
with  Elephantiasis  in  particular  districts.  At  one 
time  it  was  supposed  to  be  a  peculiar  and  ende¬ 
mic  disease  of  the  island  of  Barbadoes*,  but  more 
extensive  research  proves  that  the  natives  of 
the  other  West  Indian  Islands  are  likewise  subject 
to  its  attacks^. 


*  See  Dr.  Hendy’s  Treatise  on  Elephantiasis,  p.  89. 

■\  Thomas’s  Practice  of  Physic,  Ed.  8th.  p.  682.  Med.  Chirurg. 
Trans,  vol.  vi.  p.  73. 
z  2 
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The  influence  of  climate  in  producing  Elephan¬ 
tiasis  is  strikingly  marked  in  Bengal ;  as  it  is 
rarely  seen  among  Europeans  until  after  a  long 
residence  in  the  country.  The  descendants  of 
Portuguese  are  frequently  subject  to  Elephanti¬ 
asis  ;  and  among  their  lower  orders,  it  is  very  fre¬ 
quently  seen  in  the  most  aggravated  forms.  Fe¬ 
males  are  peculiarly  liable  to  the  disease ;  I  have 
lately  been  consulted  in  three  females  of  Euro¬ 
pean  extraction  with  this  disease,  which  occurred 
in  paroxysms,  in  the  same  manner  as  among  the 
natives.  In  another  case,  I  attended  a  boy,  the 
son  of  an  European  by  a  half-caste  mother,  who 
had  five  previous  severe  paroxysms  of  Elephan¬ 
tiasis.  In  the  attack  I  saw  him  labouring  under, 
the  right  foot  and  leg  was  considerably  swollen, 
and  had  a  red  erysipelatous  blush  on  its  surface. 
The  permanent  swelling  yielded  to  a  course  of 
medicines,  assisted  by  frictions,  bandaging,  &c.  ; 
and  for  a  number  of  months,  the  attacks  were 
kept  off  by  attention  to  his  bodily  health,  and 
avoiding  the  local  exposure  of  the  affected  part. 
He  then  left  Chinsurah,  and  I  have  not  since 
heard  of  him. 

Elephantiasis  is  not,  however,  confined  to  tro¬ 
pical  climates,  but  where  the  individual  is  expos¬ 
ed  to  the  predisposing  and  exciting  causes,  it  may 
occur  in  all  climates.  I  have  seen  an  aggravated 
case  of  it  in  England,  and  another  in  Scotland  ; 
in  both  of  which  it  followed  the  usual  course. 
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We  may  therefore  conclude  that  Elephantiasis 
may  occur  in  every  clime,  although  it  is  more  fre¬ 
quently  found  amongst  those  who  inhabit  low, 
damp,  unhealthy  situations  in  tropical  climates, 
which  impairs  the  health,  and  thus  predisposes  to 
the  attacks  of  the  disease.  As  the  poor  are  most 
exposed  to  these  causes,  it  is  more  frequently  seen 
amongst  them,  and  generally  occurs  after  expo¬ 
sure  to  atmospherical  vicissitudes,  when  the 
system  is  weakened  by  fatigue,  unhealthy  diet, 
&c. ;  and  from  want  of  care,  it  assumes  in  them, 
the  most  aggravated  forms,  especially  in  old  age, 
when  the  venous  is  so  much  more  developed  than 
the  arterial  system  of  vessels. 

The  epidemic  occurrence  of  Elephantiasis  has 
led  some  to  suppose  the  disease  not  only  conta¬ 
gious,  but  likewise  hereditary ;  this  opinion  has 
been  strengthened  by  confounding  it  with  the  tu- 
berculated  Leprosy,  which  seems  to  be  both  conta¬ 
gious  and  hereditary  :  but  I  have  never  been  able 
to  obtain  any  evidence  of  Elephantiasis  being  so, 
and  the  reason  of  its  being  endemic  in  certain 
countries  seems  to  be  more  satisfactorily  explain¬ 
ed,  by  the  natives  being  more  predisposed  in  such 
situations,  and  more  frequently  exposed  to  the 
exciting  causes  ;  which,  acting  on  a  number  of 
individuals,  explains  its  frequency  in  these  situa¬ 
tions.  The  preceding  remarks  on  the  appear¬ 
ance  and  nature  of  Elephantiasis,  will  be  render¬ 
ed  more  evident  after  examining  the  opinions  of 
authors,  and  comparing  them  with  such  remarks 
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of  my  own  as  I  have  to  offer  on  this  curious,  and 
important  subject. 

In  the  medical  works  of  different  ages  and 
schools,  there  are  always  to  be  found  speculators 
on  the  nature  of  disease  which,  when  sanctioned 
by  celebrated  names,  have  been  generally  received 
and  considered  as  axioms  which  are  to  point  out 
the  course,  and  define  the  limits,  of  research  ; 
without  having  been  examined  with  that  care  and 
proved  by  that  experience  which  such  difficult, 
and  imperfectly  known  subjects  require. 

This  natural  desire  to  explain  every  point  of 
obscurity  by  the  exercise  of  fancy  has  been  the 
cause  of  much  loose  and  unsatisfactory  rea¬ 
soning  in  medical  writings  ;  in  which  we  vainly 
look  for  observations  on  the  causes  which  produce 
disease,  the  nature  of  their  invasion,  their  course 
and  termination  ;  and  in  its  stead  we  find  they 
generally  confine  their  researches  to  the  explana¬ 
tion  of  the  effect  produced  by  the  disease  on  the 
part  affected. 

The  history  of  Elephantiasis  affords  convincing 
proofs  of  this  fact.  The  early  writers  generally 
confounded  the  disease  with  others.  Thus  Sau- 
vage,  Vogel,  Sagar,  and  Cullen  call  the  tubercu- 
lated  Leprosy,  Elephantiasis  ;  and  Vogel  calls  the 
large  leg  Elephantiae  Arabum,  which  he  defines 
“  Eadem  duntaxat  in  pede  valde  tumido  et  duro.’ 
More  modern,  and  better  informed  authors,  such 
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as  Town,  Hillary,  &c.  explained  the  formation  of 
this  monstrous  leg  by  the  morbid  matter  of  the 
fever,  which  by  an  erroneous  application  of  a  law 
of  gravitation,  was  supposed  to  be  gradually  de¬ 
posited  on  the  leg,  by  an  imperfect  crisis  of  each 
paroxysm  of  this  peculiar  fever.  The  Arabian 
authors  explain  it  by  the  black  unhealthy  blood 
falling  down  into  the  legs,  and  then  producing  the 
peculiar  symptoms  of  the  disease.  Such  opinions, 
the  result  of  an  improper  application  of  the  Hu¬ 
moral  Pathology,  are  now  properly  rejected. 

At  a  later  date,  the  difference  among  physiolo¬ 
gists  concerning  the  important  offices  of  the  ab¬ 
sorbents,  led  to  another  and  more  natural  expla¬ 
nation  of  Elephantiasis  :  but  by  considering  the 
lymphatics  as  the  only  absorbents,  other  errors 
seem  to  have  been  committed.  Since  the  time 
that  Erasistratus  discovered  the  lacteals,  and 
Aselius,  Pequet,  Bartholius  confirmed  their  na¬ 
ture  and  course  ;  the  labours  of  the  Hunters,  the 
Munroes,  and  the  Mickles ;  of  Hewson,  Cruckshank 
and  Masgani  have  added  much  to  our  knowledge 
of  their  extent,  and  have  thrown  such  an  import¬ 
ance  around  them,  that  they  have  generally  been 
considered  as  alone  performing  the  offices  of 
absorbents.  In  proportion  to  the  supposed  im¬ 
portance  of  their  functions,  has  the  variety  and 
importance  of  lymphatic  diseases  extended  ;  until 
one  of  the  first  anatomists*  of  the  age  has  enume- 

*  See  Soemmering’s  Work,  de  Morbis  Vasorum  Absorbentium, 
1795. 
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rated  a  large  proportion  of  the  diseases  of  noso- 
lo^ists  under  this  head. 

The  accumulation  of  facts  by  late  pathologists 
have  reduced  the  list  of  these  diseases  ;  and  since 
the  pathology  of  the  venous  system  is  receiving 
its  due  attention,  it  is  probable  the  list  will  be 
still  further  reduced,  as  the  discoveries  of  Magen- 
die,  Foeman  and  Louth  have  led  these  philoso¬ 
phers  to  the  conclusion,  that  the  lymphatics 
are  only  appendages  to  the  venous  system,  the 
great  difference  between  them  being,  in  the  re¬ 
spective  fluids  they  convey,  and  a  certain  power 
of  selection  in  the  fluids  they  absorb.  In  ex¬ 
amining  the  reasons  assigned  for  supposing  the 
lymphatics  the  vessels  diseased  in  Elephantiasis, 
it  appears  to  have  arisen  from  the  hard  and  pain¬ 
ful  cord,  which  extends  from  the  groin  along  the 
anterior  and  inner  part  of  the  thigh  ;  from  a  red 
blush  of  inflammation  frequently  extending  along 
this  course  ;  and  from  the  neighbouring  glands 
being  sometimes  enlarged.  But  when  the  lympha¬ 
tics  and  glands  are  the  parts  primarily  inflamed, 
do  we  find  them  followed  by  such  consequences 
as  we  see  in  Elephantiasis  ?  Does  the  inflamma¬ 
tion  and  swelling  of  the  whole  leg  take  place  so 
shortly  after  inflammation  of  lymphatic  vessels 
of  the  part?  Is  it  not  much  more  natural  to  sup¬ 
pose,  that  if  lymphatics  are  sometimes  inflamed 
in  cases  of  Elephantiasis,  that  it  is  produced  by 
the  same  exciting  causes  acting  upon  them,  ra¬ 
ther  than  that  this  peculiar  disease  is  produced 
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by  these  variable  symptoms  ;  and  can  the  exam¬ 
ples  of  Elephantiasis  attacking  the  arm,  scalp, 
neck,  &c.  be  supposed  to  proceed  from  glandular 
inflammation  ? 

When  the  lymphatics  are  irritated  by  wounds, 
the  absorption  of  morbid  secretions,  &c.  it  pro¬ 
duces  an  inflammation  of  the  lymphatics  leading 
from  the  part ;  an  irregular  cord-like  substance 
is  produced,  and  a  red  blush  appears  along  the 
course  of  the  vessel ;  and  a  swelling  of  the  glands 
through  which  tlie  diseased  vessel  passes,  with 
more  or  less  feverish  symptoms.  These  are  the 
symptoms  of  inflamed  lymphatics  ;  but  they  want 
the  most  characteristic  signs  of  Elephantiasis ; 
and  instead  of  terminating  like  this,  in  large  hard 
swellings  of  the  member,  are  followed  in  some 
cases  by  adhesion,  and  in  others  by  suppuration, 
or  thickening  of  the  diseased  vessels  and  glands. 

Other  symptons  have  been  alleged  as  proving 
the  lymphatic  system  the  part  affected  ;  thus  the 
great  size  of  these  vessels,  as  found  on  dissection 
of  parts  affected  with  Elephantiasis  :  but  expe¬ 
rience  has  proved  to  me  that  such  a  state  of  these 
vessels  will  generally  be  found  in  cases  of  large 
collections  of  serum  in  the  part.  Nor  are  the 
supposed  enfeebled  state  of  the  coats  of  the  lym¬ 
phatics,  so  as  to  be  easily  ruptured  by  injections, 
a  proof  of  previous  inflammation  of  these  vessels, 
which,  on  the  contrary,  always  leaves  them  thicker 
and  stronger  than  natural.  The  species  of  dropsy 
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by  extravasation  from  the  rupture  of  these  vessels 
is  very  questionable,  unless  in  cases  where  such 
ruptures  may  be  produced,  and  in  some  very  rare 
cases,  by  external  violence. 

I  have  endeavoured  to  avail  myself  of  oppor¬ 
tunities  of  examining  Elephantiasis  in  its  dif¬ 
ferent  stages,  but  especially  in  its  primary 
invasion,  and  am  confirmed  in  my  opinion*,  that 
Elephantiasis  is  produced  by  an  inflammation  of 
veins.  When  so  affected,  a  consolidation  of  blood 
takes  place  in  the  trunks,  which  extends  to  the 
smaller  branches,  and  impedes  the  circulation  in 
the  part.  The  increased  action  of  the  arteries 
sends  more  blood  to  the  part,  increases  secretion, 
and  enlarges  the  anastamosing  branches,  and 
capillary  veins,  which  produces  the  red  blush  ; 
and,  as  the  capillary  arteries  participate  in  the 
obstruction,  the  fluid  they  secrete  into  the  cellular 
tissue  of  the  part  is  increased,  which  swells  it  at 
the  most  depending  position,  especially  where 
there  is  much  cellular  tissue,  from  whence  the 
obstructed  veins  arise.  This  impeded  circulation 
weakens  absorption,  which  may  be  observed  by 
the  swelling  along  the  course  of  the  superficial 
veins  so  obstructed,  and  in  the  neighbouring 
cellular  tissue. 

The  nature  of  the  secretion  varies  with  the  state 
of  the  patient’s  constitution,  the  degree  of  inflam- 


*  See  Essay  on  Phlebitis. 
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mation,  and  extent  of  the  veins  inflamed.  When 
acute,  the  action  of  the  neighbouring  arteries  is 
much  increased ;  in  which  state  the  blood  of  the 
part  contains  more  crassamentum,  the  secretion 
quickly  consolidates,  and  the  swelling  is  hard,  as 
in  the  severe  local  inflammation  producing  phleg¬ 
mon  ;  and  in  some  cases  of  Elephantiasis,  this 
local  inflammation  is  so  severe  as  to  terminate  in 
partial  suppuration.  For  a  like  reason  lymph 
discharged  from  a  recently  blistered  surface  is  at 
first  coagulated  by  exposure  to  the  air  ;  after  some 
time,  by  the  diminution  of  the  inflammation,  it  is 
only  coagulable  by  the  application  of  heat  ;  and 
at  last,  the  discharge  is  entirely  watery,  as  the 
effect  of  the  irritation  diminishes*.  When  the 
blood  is  examined  in  such  an  inflamed  part,  it  is 
found  to  contain  more  crassamentum,  and  the 
secretions  more  of  the  coagulating  principle, 
which  Blackal  pointed  out  as  an  important  crite¬ 
rion  of  the  efficacy  of  bleeding  in  Dropsy.  The 
second  cause  which  modifies  the  nature  of  the 
swelling  is  the  extent  of  the  disease.  Should  the 
principal  superficial  veins  of  an  extremity  be  ex¬ 
tensively  inflamed,  as  is  often  the  case  in  Elephan¬ 
tiasis,  and  the  habit  of  body  weak,  the  size  of  the 
swelling  will  be  considerable  and  of  a  soft  feel,  so 
as  to  pit  on  pressure,  from  the  effusion  being  of 
serum,  which  is  displaced  by  pressure,  but  resumes 
its  place  in  those  cells  of  the  tissue  from  which 
it  had  been  pressed  out. 


*  Hewson’s  Enquiry  regarding  Lymph,  page  120. 
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When  the  effusion  is  so  great  as  to  burst 
the  skin  in  the  acute  stage  of  Elephantiasis, 
the  lymph  generally  coagulates.  As  the  acute 
symptoms  disappear,  the  arterial  action  is  dimi¬ 
nished,  and  the  absorbents  become  more  active* 
and  remove  the  more  liquid  part  of  the  swelling  * 
but  they  are  left  in  too  weak  a  state  to  remove  that, 
which  the  arteries  deposited  during  their  diseased 
action,  and  the  part  is  left  enlarged  and  hard.  By 
the  repetition  of  inflammatory  attacks,  more  serum 
and  coagulated  lymph  is  diffused  into  the  cellular 
tissue,  so  as  permanently  to  thicken  the  reticular 
covering  of  the  part,  and  the  member  thus  en¬ 
larges  by  slow  degrees  into  the  hideous  de¬ 
formity  named  Elephantiasis. 

This  predisposition  to  Phlebitis  from  the  position 
of  the  veins,  is  rendered  less  dangerous  than  when 
the  veins  are  inflamed  from  a  wound  or  an  acute  cause 
in  a  bad  habit  of  body,  and  in  a  vessel  near  the  heart. 
In  Elephantiasis  the  inflammation  of  the  veins  ge¬ 
nerally  terminates  after  perspiration,  in  resolution, 
when  most  of  the  vessels  are  left  pervious.  In  more 
severe  cases  some  of  the  veins  are  obliterated,  and 
the  absorbents  are  weakened  so  that  the  part  is 
predisposed  to  other  attacks  of  inflammation,  espe¬ 
cially  on  exposure  to  the  exciting  causes.  The 
veins  most  commonly  affected  are  the  saphenae, 
and  other  veins  of  the  legs,  as  also  those  of  the  puden¬ 
da  and  of  the  scrotum;  on  account  of  their  exposed 
situation  and  course.  From  these  parts  it  frequently 
extends  to  other  venous  trunks  of  the  limb  by  which 
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the  circulation  of  the  extremity  is  often  impeded, 
producing  the  peculiar  and  aggravated  symptoms 
of  the  disease.  In  some  individuals,  the  inflam¬ 
mation  affects  the  veins  arising  from  the  scrotum 
or  the  labia  pudendi,  which  explains  the  peculiar 
affection  of  these  parts. 

After  each  paroxysm  of  Elephantiasis  the  veins 
of  the  part  become  more  deeply  affected,  the  circu¬ 
lation  is  left  languid,  and  the  part  is  subject  to  relap¬ 
ses,  until  the  disproportion  between  the  functions 
of  the  secreting  and  absorbing  vessels  is  such, 
that  the  local  attacks  of  inflammation  become 
weaker  and  the  intervals  longer.  The  swelling, 
however,  remains  defined  by  the  extent  of  the 
veins  affected,  so  that  the  swelling  in  the  scrotum 
is  often  found  of  a  great  size  in  one  side,  while  the 
other,  which  is  actually  defined  by  the  raphe,  re¬ 
mains  of  the  natural  size ;  as  the  veins  of  the  one 
side  arise  from  that  on  which  they  terminate  in 
large  trunks. 

The  veins  are  sometimes  inflamed  in  other  parts 
of  the  body,  from  their  exposure  to  the  predis¬ 
posing  and  exciting  causes ;  on  this  account  the 
epigastric  region  is  sometimes  the  seat  of  the 
disease,  which  extends  in  some  cases  to  the  thorax, 
while  in  others  the  arms  or  head  are  affected. 

The  deep  veins  are  in  some  cases  inflamed,  so 
that  the  swelling  is  not  confined  to  the  cutaneous 
cellular  tissue,  but  extends  to  neighbouring  organs. 
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In  this  manner  the  testicle  often  participates  in 
old  and  extensive  swellings  of  the  scrotum. 

Such  an  extensive  disease  in  the  veins  of  a  part 
must  necessarily  affect  the  lymphatics  which  have 
such  an  intimate  connection  with  them ,  and  explains 
the  inflamed  and  swelled  state  in  which  the  glands 
in  the  groin  are  sometimes  found  in  this  disease. 

The  skin  being  supplied  by  the  affected 
vessels,  explains  the  redness  which  is  succeeded 
by  desquamation  of  the  cuticle  ;  and  the  skin  and 
neighbouring  parts  become  slowly  hardened  and 
tuberculated,  and  terminate  in  an  appearance 
like  Ichthiosis.  The  feverish  symptoms  are  pro¬ 
duced  in  this  disease  by  the  influence  of  an  acute 
local  disease,  which  acts  on  the  already  predis¬ 
posed  system,  and  from  the  derangement  of  the 
circulation  and  quantity  of  blood  sent  to  the  inter¬ 
nal  organs  with  the  local  disease,  explains  the 
shivering,  which  by  sympathy  with  the  stomach 
produces  the  sickness  and  vomiting.  When  the 
re-action  of  the  system  takes  place,  it  produces  the 
hot  and  sweating  stages,  which  are  accompanied 
with  thirst,  from  the  copious  secretion  into  the 
cellular  tissue,  and  free  cuticular  discharge. 

If  we  carefully  follow  the  course  of  a  paroxysm 
of  Elephantiasis,  and  compare  it  with  an  attack 
of  Erysipelas  phlegmonoides,  the  resemblance  of 
the  two  diseases  is  striking;  particularly  when 
allowance  is  made  for  certain  modifications,  which 


OBSERVATIONS  ON  ELEPHANTIASIS. 


183 


must  be  more  readily  allowed  when  the  difference 
of  the  temperament,  &c.  of  those  liable  to  their 
attacks,  are  considered.  Both  diseases  are  produ¬ 
ced  by  the  same  exciting  causes  ;  as  exposure  to 
the  sun  ;  impressions  of  cold  damp  air,  when  pre¬ 
disposed  by  an  irritable  habit  of  body  ;  sedentary 
pursuits,  in  individuals  who  live  in  confined  air 
and  unhealthy  situations.  The  attack  is  ushered 
in  by  shivering,  and  an  uneasy  feverish  sensation 
with  listliness  ;  the  affected  part  has  a  bright 

redness  on  its  surface,  which  disappears  on  pres- 

• ' 

sure  being  applied  to  it,  and  quickly  returns  on 
its  being  removed ;  and  this  redness  has  a  great 
tendency  to  spread.  The  trunks  of  veins  of  the  af¬ 
fected  part  enlarge  and  become  tortuous,  and  the 
patient  complains  of  a  burning,  and  tingling  pain, 
which  on  the  second  or  third  day  is  accompanied  with 
a  general  undefined  shining  swelling  and  tension  of 
the  part,  which  pits  with  difficulty.  The  attack  is 
accompanied  in  both  diseases  with  listliness,  shiver¬ 
ing  and  uneasy  feverish  sensations  over  the  body. 
The  pulse  is  full,  quick,  and  hard  ;  the  skin  and 
tongue  dry ;  with  nausea,  vomiting  and  great 
thirst.  Any  part  of  the  body  may  be  the  seat  of 
the  disease  ;  but  the  extremities,  particularly  the 
inferior,  are  more  liable  to  these  attacks  of  inflam¬ 
mation,  from  their  being  more  exposed  to  the  pre¬ 
disposing  and  exciting  causes. 

There  would  be  some  difficulty  in  deciding 
whether  the  following  cases  were  attacks  of  Ele¬ 
phantiasis,  Erysipelas  phlegmonoides,  or  Phleg 
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masea-dolens,  and  seem  to  prove  that  they  are  only 
modifications  of  the  same  disease,  produced  by  an 
inflammation  of  the  veins. 

A  strong  healthy  lady,  aged  40,  has  been  residing  in  a  low 
damp  house  during  a  very  unhealthy  season  of  the  year  ;  has 
been  very  inattentive  to  her  bowels,  which  are  habitually  costive, 
probably  from  the  want  of  her  accustomed  exercise.  She  is 
now  in  the  eighth  month  of  uterogestation  of  her  tenth  child. 
On  the  19th  August,  1832,  she  felt  feverish ;  had  a  disagree¬ 
able  bitter  taste  in  her  mouth  ;  became  sick,  and  vomited  a  large 
quantity  of  bile  ;  accompanied  with  severe  pain  in  her  left  thigh, 
which  extended  from  the  groin  downwards  and  inwards,  along 
the  course  of  the  femoral  vessels.  She  passed  a  restless  uncom¬ 
fortable  night,  and  continued  feverish  and  thirsty  the  following 
day,  when  her  leg  swelled  above  the  ankle,  and  had  a  shining 
erysipilatous  redness.  I  saw  her  in  the  afternoon,  and  found  a 
considerable  hardness,  swelling,  and  shining  redness  from  above 
the  ankle  to  half  way  up  the  leg,  and  a  swelling  in  the  groin, 
which  extended  along  the  femoral  vessels,  which  were  painful 
and  tender  to  the  touch,  but  without  any  redness  along  their 
course.  Her  skin  is  hot  and  dry  ;  complains  of  severe  head-ache ; 
has  a  loaded  brown  tongue,  and  disagreeable  bitter  taste  in  her 
mouth,  with  much  thirst.  No  appetite ;  bowels  have  been 
costive ;  pulse  96. 

20th.  Passed  a  restless  night ;  bowels  have  been  once  freely 
affected  ;  the  swelling  of  the  leg  rather  increased,  but  hardness 
and  vivid  redness  considerably  diminished :  complains  much  of 
pain  in  the  leg  and  thigh,  which  she  cannot  put  to  the  ground. 
Red  patches  appear  over  the  course  of  the  vessels  of  the  thigh, 
which  towards  evening  increased  to  a  red  streak,  which  is  very 
tender  upon  pressure  being  made  along  its  course.  Slight 
return  of  the  head-ache ;  mouth  lost  the  disagreeable  taste ; 
tongue  cleaner  ;  much  thirst ;  pulse  100. 
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21st.  Has  passed  a  restless  night.  The  redness,  pain,  and 
tenderness  of  the  thigh,  has  been  much  diminished  by  the  appli¬ 
cation  of  leeches,  but  she  still  complains  of  pain  in  the  groin, 
without  any  apparent  enlargement  of  the  inguinal  glands  ; 
fever  diminished  ;  bowels  moved  twice  ;  thirst  much  diminished ; 
some  appetite.  The  redness  and  swelling  of  the  leg  is  more 
diffuse,  and  continues  soft. 

22nd.  Passed  another  bad  night,  swelling  and  pain  much 
diminished,  and  redness  less  vivid.  In  the  evening  she  was 
much  better  in  every  respect. 

23d.  The  pain  was  much  less  severe  in  the  night,  during 
which  she  slept  comfortably.  The  leg  to-day  is  still  tender 
when  pressed  upon  ;  but  this  is  not  felt  in  the  course  of  the 
vessels  of  the  thigh,  along  which  there  is  now  neither  swelling 
nor  redness.  The  leg,  however,  is  more  swelled  than  before, 
and  has  now  a  white  shining  elastic  appearance,  which  extends 
from  the  foot  to  the  knee,  and  resembles  the  swelling  of  phleg¬ 
masia  dolens.  Skin  natural ;  bowels  twice  moved  with  medicine 
which  she  takes  daily  ;  appetite  much  improved. 

25th.  The  acute  inflammation  has  quite  disappeared ;  the 
swelling,  is  diminishing,  but  slowly. 

30th.  For  several  days  past  she  has  been  quite  well ;  the 
fever,  pain,  and  insensibility  having  disappeared ;  but  unfortu¬ 
nately  she  did  not  remain  at  rest  with  her  leg  in  a  horizontal 
position ;  and  in  consequence  of  walking  about  yesterday,  it 
began  to  feel  painful  towards  night ;  fever  supervened,  and  she 
had  no  sleep  at  night.  To-day  the  leg  around  the  ankle  is  con¬ 
siderably  swelled  and  painful,  with  a  red  blush  on  the  surface. 
She  complains  of  the  pain  extending  along  the  inner-side  of  the 
thigh,  particularly  in  the  groin,  which  is  tender,  but  without 
redness  or  swelling. 

10th  September.  The  fever,  pain,  and  redness  have  disap¬ 
peared,  and  the  swelling  much  diminished ;  feels  well. 
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The  remedies  employed  in  this  case  were  repeated  applica¬ 
tion  of  leeches  along  the  course  of  the  femoral  vessels,  and 
inflamed  leg,  which  was  kept  in  a  horizontal  position  ;  frictions 
with  camphorated  anodyne  liniment ;  fomentations,  and  poul¬ 
tices.  Laxatives  and  sudorifics  were  repeatedly  exhibited,  and 
spare  diet  enjoined. 

She  was  delivered  of  a  healthy  child  at  the  full  period,  and 
for  sometime  after,  had  a  severe  attack  of  remittent  fever,  •  with 
enlargement  of  the  spleen,  but  without  any  return  of  inflam¬ 
mation  in  the  leg  for  some  months  after  the  acute  attack,  when 
she  went  to  reside  in  another  part  of  the  country. 

The  following  may  be  considered  as  an  example 
of  phlegmonous  erysipelas,  or  elephantiasis,  oc¬ 
curring  in  a  person  of  a  plethoric  habit  of  body. 

Thomas  Barnes,  aged  50,  a  strong  man,  by  trade  a  shoe¬ 
maker  :  enjoyed  good  health  until  eight  months  previous  to 
admittance  into  hospital,  when  he  observed  that  his  left  leg  and 
foot  were  swelled,  but  without  pain ;  it  continued  to  increase 
for  some  days,  when  he  had  a  severe  shivering  fit,  followed  by 
great  heat  over  his  whole  body,  particularly  in  the  left  leg, 
which  was  very  sensible,  and  of  a  scarlet  colour.  He  was 
confined  to  bed  for  several  weeks  in  this  state,  when  the  symp¬ 
toms  of  inflammation  disappeared,  but  the  foot  and  leg  remain¬ 
ed  swelled.  He  had  five  or  six  similar  attacks  of  inflammation 
in  the  leg,  and  fever,  during  which  the  swelling  increased, 
which  from  the  severe  pricking  pain  in  the  inflamed  part, 
obliged  him  each  time  to  remain  in  bed,  owing  to  the  increasing 
of  the  swelling,  when  he  endeavoured  to  put  it  to  the  ground. 

When  he  came  into  hospital,  the  left  leg  and  foot  were  twice 
their  natural  size,  very  hard,  somewhat  sensible,  and  of  a  florid 
colour,  with  a  shining  desquamating  appearance  over  the  swelled 
part.  These  appearances  were  most  evident  from  the  inner 
ankle,  to  about  the  middle  of  the  leg,  but  they  afterwards 
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extended  above  the  knee.  All  the  symptoms  diminished  by 
keeping  the  leg  in  the  horizontal  position.  But  he  only  obtain¬ 
ed  partial  relief  from  the  antiphlogistic  remedies  employed. 


APPENDIX. 

The  following  is  an  example  of  elephantiasis  as  it  occurs  in 
Europe. 

A  young  woman,  having,  on  the  day  her  menses  began  to 
flow,  taken  imprudently,  whilst  hot,  a  draught  of  cold  water, 
the  discharge  immediately  stopped  ;  and  she  was  seized  with 
shiverings,  followed  by  fever  and  pains  all  over  the  body.  After 
two  or  three  weeks,  the  fits  of  shivering  succeeded  by  fever, 
frequently  returned ;  and  at  those  times  the  inflammation  of 
the  legs  increased.  In  about  a  year,  the  lower  extremities 
had  attained  an  enormous  size  ;  but  the  swelling  was  not  now 
attended  with  inflammation  ;  on  the  contrary,  the  limbs  were  cold 
and  hard.  It  differed  also  from  oedema,  as  it  did  not  retain  the 
impression  of  the  finger ;  nor  was  sensibly  increased  towards 
evening.  In  every  other  respect,  excepting  a  diminution  of 
the  catamenia,  the  patient  seemed  to  be  in  perfect  health.  Her 
limbs  remained  for  two  years  and  a  half,  in  the  same  state.  She 
then  began  to  rub  on  her  legs  the  mild  mercurial  ointment, 
gradually  increasing  the  quantity  to  half,  and  afterwards  to  a 
drachm  daily  ;  she  lived  low,  and  the  limbs  were  kept  in  a 
horizontal  position.  In  three  weeks,  the  swelling  subsided,  the 
legs  being  soft  and  flaccid,  and  in  three  months,  the  skin  was  so 
loose,  that  it  seemed  probable,  that  what  had  formerly  distend¬ 
ed  it,  was  now  mostly  absorbed.  The  mouth  was  not  affected ; 
the  bowels  not  in  the  least.  During  the  cure,  she  perspired 
much,  and  made  water  in  considerable  quantities*. 


*  In  Dr.  Stark’s  Works,  p.  64. 
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The  periodic  return  of  erysipelas  sometimes 
occurs  in  the  same  manner  as  elephantiasis.  In 
chlorotic  women,  says  Hoffman,  the  erysipelatous 
attack  is  occasionally  made  every  month,  just  at 
the  period  when  the  menses  should  take  place. 
Larrey  knew  two  male  patients,  one  of  whom  used 
to  be  attacked  with  erysipelas  twice  a  year  at  the 
time  of  the  equinox,  the  other  had  only  one 
attack  annually,  which  was  wont  to  happen  in 
the  beginning  of  the  spring.  “  My  friend,  Mr. 
Mard  of  Southampton,”  says  Mr.  Cooper  in  his 
excellent  Dictionary  of  Surgery,  ‘ 4  lately  inform¬ 
ed  me  of  an  erysipelas,  which  was  both  periodi¬ 
cal  and  universal,  affecting  a  lady  several  times  at 
intervals  of  two  years.” 

The  appearance  of  the  parts  affected  with  ele¬ 
phantiasis  is  little  known,  as  pathologists  have 
few  opportunities  of  dissecting  them,  from  the  dis¬ 
ease  being  slow  in  its  progress,  and  not  danger¬ 
ous  in  its  result.  When  such  opportunities  occur, 
it  is, usually, when  the  parts  have  arrived  at  a  great 
size,  when  the  acute  symptoms  are  absent,  and  the 
different  tissues  affected  are  so  much  altered,  that 
it  becomes  very  difficult  to  distinguish  the  origi¬ 
nal  cause  from  its  consequences.  Such  a  compli¬ 
cation  in  the  morbid  parts  has  a  tendency  to  lead 
the  theorist  into  error ;  as  the  disorganization  of 
parts  affords  him  an  opportunity  of  adding  what 
he  may  require  to  explain  that  which  may  be 
found  erroneous. 
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When  the  diseased  part  is  examined,  at  an 
early  stage,  during  the  continuance  of  a  paroxysm, 
the  hard  varicose  appearance  of  the  veins  indi¬ 
cates  their  being  inflamed,  with  the  consequent 
consolidation  of  their  contents. 

The  length  of  time  the  disease  has  continued 
will  modify  the  degree  and  extent  of  the  thickening 
and  degeneration  of  the  skin,  and  the  quantity  of 
serum  and  solid  secretion  in  the  subcutaneous  cel¬ 
lular  tissue.  In  all  such  cases,  however,  the  veins  at 
their  extremities  will  appear  larger,  and  more 
numerous,  than  usual ;  and  from  their  connection 
with  the  lymphatic  system,  these  vessels  will  ap¬ 
pear,  as  in  all  dropsical  cases,  more  developed 
than  usual,  and  the  glands  enlarged.  In  a  case  dis¬ 
sected  by  Dr.  Hendy,  the  lymphatic  vessels  of 
the  upper  part  of  the  foot  were  much  increased 
in  size,  so  that  those  ramifying  on  the  top  of 
the  foot  were  the  size  of  a  large  quill,  as  well 
as  those  on  the  inner  ankle.  When  injected, 
they  appeared  much  distended,  and  burst  on  being 
filled  with  mercury.  The  deep  lymphatics,  and 
those  which  followed  the  course  of  the  tibial  artery, 
were  nearly  natural,  and  the  lymphatic  glands 
were  pale,  flaccid,  and  covered  with  a  gelatinous 
fluid.  These  appearances  of  the  lymphatics  are 
such  as  will  generally  be  found  when  dropsical 
parts  are  examined,  but  they  do  not  explain  the 
occurrence  of  acute  local  inflammation.  In  the 
same  case,  Dr.  Hendy  found  the  small  veins  thrice 
their  natural  size,  and  the  smaller  arteries  were 
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likewise  distended,  but  the  larger  trunks  were 
nearly  of  their  ordinary  size*.  Dr.  Hillary |  gives 
the  following  as  the  state  in  which  he  found  the 
blood  vessels,  in  a  case  in  which,  he  dissected  a 
part  affectedwith  elephantiasis.  The  blood  vessels 
of  the  skin  were  much  enlarged  in  size.  The  coats 
of  both  veins  and  arteries  were  very  considerably 
enlarged,  so  that,  such  as  were  naturally  very 
small  branches  of  the  artery,  were  here  pretty 
large  vessels  ;  insomuch,  that  when  he  amputat¬ 
ed  the  leg,  he  was  obliged  to  take  up  no  fewer 
than  12  branches  of  arteries  (?)  with  his  needle, 
although  the  leg  was  taken  off  above  the  knee, 
and  the  swelling  (in  which  the  vessels  were  much 
more  distended)  reached  no  higher  than  the  pa¬ 
tella,  so  that  the  vessels  were  distended  even  in 
the  thigh,  where  no  swelling  appeared.  The 
femoral  artery,  where  it  was  divided,  was  very 
large.  Such  appearances  seem  to  be  owing  to  the 
repeated  attacks  of  inflammation,  affecting  parti¬ 
cularly  the  veins,  which  are  thus  left  thickened, 
tortuous,  and  of  a  larger  size  than  natural ;  and 
the  great  swelling  to  the  repeated  accumulations 
of  serum,  with  a  larger  quantity  of  albumen  in  pro¬ 
portion  to  the  acute  nature  of  the  attack,  and  fre¬ 
quency  with  which  it  had  occurred.  When  the 
inflammation  is  not  present,  a  large  quantity  of 
serum  will  be  found,  which  in  some  cases  will  coa¬ 
gulate  into  a  jelly  when  exposed  to  the  air,  as  in 
the  case  related  by  Dr.  HendyJ. 


*  1.  c.  p.  136. 


f  1.  c.  p.  309. 


t  1.  c.  p.  136. 
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I  have  had  an  opportunity,  through  the  kind¬ 
ness  of  my  friend  Mr.  Twining,  of  examining  a 
leg  affected  with  elephantiasis,  which  had  been 
amputated.  The  limb  was  much  swelled  and  de¬ 
formed,  and  the  foot  distended,  with  a  very  large 
tumour  extending  immediately  above  the  ankle- 
joint.  The  skin  was  rough  and  hard,  especially 
where  the  swelling  was  most  prominent ;  and  a 
part  of  this  rough  integument  had  exactly  the  ap¬ 
pearance  of  ichthyosis.  On  dividing  the  integu¬ 
ments,  they  were  found  unusually  hard,  and  the 
subcutaneous  cellular  tissue  much  increased  in 
thickness,  and  condensed  in  structure.  A  quantity 
of  transparent  liquid  serum  followed  the  course  of 
the  knife,  which  divided  it  with  some  difficulty. 
After  several  incisions  had  been  made,  about  a 
pint  of  fluid  was  found  to  have  run  out,  and  much 
more  could  be  pressed  out  from  the  cellular  tis¬ 
sue.  When  I  saw  the  leg  next  day,  it  was  much 
reduced  in  size,  from  the  quantity  of  serum  evacuat¬ 
ed,  and  more  continued  to  flow  from  each  fresh 
incision.  On  dividing  the  largest  portion  of  one 
of  these  tumors  to  the  bone,  the  general  state  of 
the  tissues  was  seen.  The  muscles  were  large, 
round,  and  red,  like  those  of  a  healthy,  strong  in¬ 
dividual  ;  above  these,  the  cellular  tissue  and  adi¬ 
pose  membrane  contained  a  considerable  quan¬ 
tity  of  hard,  elastic  fat,  mixed  with  lax  thickened 
cellular  tissue,  which  made  up  the  principal  part 
of  the  tumor,  and  did  not  extend  into  the  inter¬ 
stices  between  the  muscles.  Under  the  integu¬ 
ments,  the  corion  was  about  half  an  inch  thick. 
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very  dense,  and  appeared  like  cartilage ;  above 
which,  was  the  loose,  rough,  scaly,  and  thickened 
cutis,  with  its  papillae  much  enlarged,  and  elong¬ 
ated  into  roundish  or  oblong  tumors,  over  which 
a  dark-coloured,  rough,  horny  cuticle  grew.  In 
other  parts  the  cuticle  had  nearly  its  natural  ap¬ 
pearance,  and  the  nails  were  unchanged. 

The  vessels  were  next  carefully  examined.  The 
arteries  were  smaller  than  natural,  and  the  veins 
thickened  in  their  tunics,  with  numerous  enlarged 
branches.  The  lymphatic  vessels  were  empty,  and 
appeared  healthy,  but  their  glands  were  some¬ 
what  enlarged,  hard,  and  red. 

In  the  scrotum  and  arm,  from  the  irritation 
being  less  severe  and  long  continued,  the  cuticle 
is  not  so  dry,  scaly,  or  horny  ;  nor  is  it  increased 
in  thickness. 

The  above  opinion  regarding  the  nature  of 
Elephantiasis  has  been  of  use,  by  pointing  out 
what  appears  to  me  the  best  means  to  be  employ¬ 
ed  in  our  endeavours  to  prevent  as  well  as  cure 
this  frightful  disease. 

The  preventive  means,  however,  would  require 
a  system  of  living  which  the  poor  Hindoo  has 
neither  the  energy  nor  means  to  put  in  force ;  and 
when  labouring  under  it,  his  occupations,  his  las¬ 
situde,  and  predestinarian  opinions  prevent  him 
having  recourse  to  the  means  of  preventing  the 
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inflammatory  attacks,  and  removing  a  swelling 
which  does  not  much  incommode  him ;  particu¬ 
larly  when  he  supposes  it  purifies  his  body  from 
vitiated  humors,  and  renders  any  means  to  cure 
it  dangerous. 

For  these  reasons  the  disease  is  generally  al¬ 
lowed  to  take  its  natural  course  in  the  natives, 
until  the  degeneration  of  the  skin,  the  extensive 
disease  of  the  vessels,  and  the  great  swelling  of 
the  cellular  tissue,  with  the  occurrence  of  sores, 
prevent  him  following  his  occupations,  and  makes 
him  anxious  to  have  the  disease  removed.  In 
such  a  state  of  disease  a  long  systematic  plan  of 
treatment  is  required,  which  even,  if  most  suc¬ 
cessful,  requires  attention  which  a  native  has 
rarely  the  perseverance  to  pursue.  When  the 
scrotum  is  affected,  it  involves  other  organs  which 
are  of  greater  value  to  him  ;  on  which  account  I 
have  found  them  much  more  tractable  and  per¬ 
severing  than  they  otherwise  would  be. 

The  indication  of  prevention  and  cure  of  ele¬ 
phantiasis  is  the  avoidance  of  the  influence  of  the 
predisposing,  and  guarding  against  the  effects  of 
the  exciting,  causes. 

When  the  disease  is  seen  during  the  acute  stage, 
the  treatment  should  be  commenced  by  the  exhi¬ 
bition  of  an  emetic,  followed  by  diaphoretics  and 
purgatives,  combined  with  anodyne  medicines, 
when  the  irritation  is  severe,  and  a  strict  obser- 
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vance  of  the  antiphlogistic  regimen.  Should  the 
person  be  seen  in  the  cold  stage,  and  is  plethoric, 
and  the  fever  high,  venesection  is  to  be  employed 
to  an  extent  varying  with  the  case  ;  but  in  native 
patients  most  reliance  is  to  be  placed  on  the  ap¬ 
plication  of  leeches  along  the  course  of  the  in¬ 
flamed  veins,  followed  by  the  application  of  heat 
combined  with  moisture.  Scarifications  made  in 
the  inflamed  part  will  often  be  found  of  great  use 
by  unloading  the  diseased  vessels,  evacuating  part 
of  the  morbid  secretion,  and  restoring  the  balance 
of  the  circulation,  and  thus  assisting  nature  in  the 
removal  of  the  swelling.  The  steam-bath  to  the  leg, 
or  fomentations  or  poultice  to  the  scrotum,  with 
which  opium  may  be  added  with  great  advantage 
for  diminishing  the  pain  and  inflammation.  For 
the  same  reason  blisters  along  the  course  of  the 
inflamed  veins  will  be  of  great  use,  by  diminishing 
the  cause  of  the  swelling,  and  thus  aiding  power¬ 
fully  in  arresting  the  disease. 

• 

Between  the  attacks  of  fever  means  should  be 
employed  to  remove  the  swelling,  and  prevent  a 
recurrence  of  the  attack. 

The  advantage  to  be  derived  from  the  topical 
evacuation  of  the  serum  is  exemplified  in  the  case 
related  by  Dr.  Hendy  (Case  22,  p.  132),  in  which 
the  scrotum  burst,  during  a  severe  paroxysm. 
Six  or  eight  ounces  being  received  into  a  bason,  it 
was  somewhat  discoloured  with  blood.  When 
examined  an  hour  after,  it  was  found  that  the 
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whole  had  coagulated,  and  had  a  milky  appear¬ 
ance,  intermixed  with  the  discoloured  livid  fluid, 
which  had  also  coagulated.  A  few  months  after 
this  the  patient  had  another  attack,  attended  with 
a  similar  discharge  from  the  scrotum  ;  in  conse¬ 
quence  of  which  the  part  was  nearly  reduced  to 
its  natural  size.  He  has  not  since  had  any  return 
of  the  disease.  I  have  seen  several  examples  of 
the  same  natural  evacuation  by  the  bursting  of 
the  swelling  during  a  paroxysm,  which  mitigated 
the  symptoms,  and  for  a  time  seemed  to  arrest 
the  progress  of  the  disease.  But  when  the  sore 
dried  up,  the  fever  recurred  as  before.  In  the 
plan  of  treatment  which  I  followed,  I  always  found 
great  advantage  from  keeping  up  a  sore  over 
the  diseased  vessels,  to  act  as  a  counter-irritant 
as  well  as  to  drain  off  the  large  quantity  of  secret¬ 
ed  fluid.  This  may  be  accomplished  by  keeping 
open  blisters,  seatons,  or  issues.  The  latter  I  have 
generally  employed,  from  its  being  less  dreaded 
than  the  seatons,  and  being  more  certain  and  per¬ 
manent  than  blisters.  While  their  discharges  are 
thus  promoted,  the  absorption  of  the  swelling  is  to 
be  assisted  by  the  horizontal  position, by  continued 
frictions,  graduated  pressure  by  means  of  sticking 
plaster  and  rollers  ;  and  the  general  health  pro¬ 
moted  by  living  in  a  dry,  equable  climate,  eating- 
nourishing  and  easily-digested  food, and  the  bowels 
kept  open  by  means  of  mercurial  aperients  and 
laxatives, combined  with  some  diuretic  and  diapho¬ 
retic  medicine.  Advantage  will  also  be  derived 
c  c  2 
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from  the  employment  of  sulphureous  mineral 
water,  externally  and  internally ;  diet-drink  and 
bark  ;  and  sulphureous  fumigation  and  douches. 

As  the  influence  of  the  above  plan  of  treatment 
is  best  marked  in  the  cases  of  elephantiasis  of 
the  scrotum,  which  are  more  commonly  seen  in 
an  early  stage,  and  the  patients  more  persevering 
in  the  employment  of  remedies  ;  I  shall  add  two 
cases  of  this  kind. 

Elephantiasis  attacking  the  scrotum ,  phlebitis  Fever . 

A  Brahman  of  the  lower  class,  (whose  time  wa& 
employed  in  visitingreligious  families  and  temples, 
whereby  he  was  frequently  exposed  to  inclement 
weather,  and  used  bad  food,)  had  an  enlarged  scro¬ 
tum,  which  commenced  20  years  before  I  saw  him. 
He  said  he  had  had  fever  once  and  sometimes 
twice  every  month,  at  which  times  the  part  was 
red  and  painful.  It  increased  from  year  to  year, 
and  as  it  enlarged  the  recurrence  of  the  fever  was 
less  frequent  and  severe.  In  a  late  attack,  the 
swelling  increased  very  much  in  size,  and  pointed 
at  the  inferior  and  posterior  part,  and  a  large 
quantity  of  thin  foetid  pus  mixed  with  blood  was 
discharged.  The  tumor  diminished  considerably, 
but  he  still  complained  of  inconvenience  from  its 
size,  which  appeared  evidently  to  have  been  pro¬ 
duced  by  the  collection  of  coagulated  serum  in  the 
cellular  substance  of  the  scrotum  and  tunica  vagi¬ 
nalis. 
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The  following  notes  were  taken  when  examin¬ 
ed  during  the  presence  of  the  feverish  symp¬ 
toms  : 

The  testicle  of  the  left  side  can  be  felt  sur¬ 
rounded  by  a  large  soft  mass,  extending  over  the 
scrotum,  which  is  distended  to  the  size  of  a  large 
adult’s  head.  The  part  affected  is  soft  and  yielding, 
from  the  quantity  of  fluid  in  the  cellular  membrane 
ofthescrotum,  but  especially  in  thetunica  vaginalis 
of  the  right  side.  The  skin  is  thickened,  and  there 
is  an  indentation  at  the  root  of  each  hair.  Since 
last  night,  he  has  had  fever,  which  commenced 
with  a  shivering  fit :  the  scrotum  is  swelled,  very 
painful,  and  has  a  red  blush  over  its  surface.  Some 
swelling  extends  over  the  hypogastric  region, 
which  is  soft  and  cedematous.  On  carefully  ex¬ 
amining  the  state  of  the  inguinal  glands,  I  find 
they  are  of  the  usual  size,  and  have  no  unnatural 
sensibility.  The  veins  of  the  cord  cannot  be  dis¬ 
tinctly  felt,  on  account  of  the  swelling  and  sensi¬ 
bility  of  the  parts,  on  the  right  side  ;  but  on  the 
left,  a  distinct  cord-like  feel,  accompanied  with 
sensibility,  is  well  marked.  The  veins  on  the 
inside  of  the  thigh  are  distended  with  blood,  have 
the  feeling  of  cords  to  the  finger,  and  are  very 
sensible.  Those  of  the  feet  are  distended  with 
liquid  blood,  which  can  be  emptied.  His  skin 
is  hot  and  dry;  pulse  116,  small,  and  hard; 
tongue  brown,  loaded  in  the  middle,  and  red 
at  the  edges;  great  thirst;  no  appetite;  bowels 
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open  four  times  yesterday,  and  once  during  last 
night.  Feels  very  weak  and  languid 

He  has  nqt  been  affected  with  this  fever  for 
some  time  past,  and  believes  that  exposure  to 
cold  and  damp  weather  is  the  cause  of  the  present 
attack. 

24th  May,  1831.  This  Brahman  again  called 
for  advice  about  his  scrotum,  which  now  extends 
to  near  his  knee,  measuring  10  inches  in  length 
and  29|  in  circumference.  He  says  he  has  had 
only  one  feverish  attack  since  last  October. 
The  large  mass  has  a  peculiar  black  and  rough 
appearance,  and  a  soft  elastic  feel  like  a  piece  of 
caoutchouc.  It  felt  cold,  and  was  insensible. 
Applied  the  nitrate  of  silver  to  four  points  one 
over  each  cord,  and  once  near  the  lower  part 
of  each  side  of  the  scrotum ;  administered  a 
purge. 

The  sores  have  been  kept  open  until  to-day  (9th 
June) ;  but  are  now  nearly  dried  up.  Another 
issue  to  be  made  ;  a  blue  pill  every  second  night. 
His  general  health  much  improved ;  and  he  is  in 
high  spirits  as  to  the  result.  No  return  of  fever. 
The  extreme  length  of  the  tumor  is  now  eight 
inches  ;  circumference  15|  inches. 

20th  June.  Length  of  the  swelling  the  same  ; 
circumference  13  inches;  the  scrotum  is  very  much 
diminished  in  size,  having  lost  the  rounded  ap- 
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pearance.  Skin  still  tough  and  thick  ;  sore  nearly 
healed  up  ;  no  fever.  Camphorated  ointment  to  be 
rubbed  on  the  scrotum  twice  a  day,  and  occasional 
purgatives  given ;  supporting  the  scrotum  well  ; 
mouth  slightly  affected.  Is  in  great  hopes  a  cure 
will  be  accomplished. 

21st  July.  Had  a  slight  feverish  attack  yes- 
terday,  probably  from  some  imprudence ;  his 
tongue  is  coated,  and  he  has  no  appetite.  The 
diminution  of  the  scrotum  proceeds  ;  it  is  now  ll| 
inches  in  circumference  ;  the  sore  is  nearly  healed  ; 
another  is  to  be  formed,  and  a  purgative  is  to  be 
given,  and  repeated  as  required. 

12th  August.  Has  had  no  return  of  fever, 
although  the  weather  has  been  very  damp  and 
unhealthy ;  tumor  1 1  inches  in  circumference  ; 
sore  on  the  inferior  part  very  indolent  and  almost 
insensible,  from  which  some  pus  is  discharged. 
Ordered  eight  drops  of  the  tincture  of  iodine,  which 
he  says  produced  an  uneasy  diziness  of  the  head, 
and  fearing  I  would  insist  on  his  taking  it,  he  did 
not  return  for  nearly  a  month.  I  then  found  he 
had  recovered  from  a  severe  attack  of  fever,  with  in¬ 
flammation  in  the  scrotum.  Its  circumference  is 
now  about  12  inches.  He  requested  some  purga¬ 
tive  medicine  to  take  occasionally,  as  he  says  he 
derives  much  benefit  from  its  use.  He  did  not 
return  as  directed,  and  the  permanent  benefit 
which  care  and  perseverance  might  have  produced 
was  not  obtained. 
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20th  October.  He  again  came  in  consequence 
of  an  attack  of  thefever  which  commenced  to-day, 
with  considerable  burning  pain  over  the  enlar¬ 
ged  right  side  of  the  scrotum,  which  felt  hot,  and 
is  much  larger  than  when  I  last  saw  him.  This 
increase  in  the  size  of  the  right  side  took  place 
since  the  fever  commenced,  and  has  an  uniform 
soft  yielding  feel,  while  the  left  side  of  the  scro¬ 
tum  remains  small  and  prominent,  at  the  upper 
part  of  the  large  swelling,  where  the  healthy  tes¬ 
ticle  is  distinctly  felt.  The  inguinal  glands 
on  both  sides  are  of  the  natural  size,  and  are  not 
sensible  on  pressure  ;  but  on  stretching  the  skin 
on  the  right  side,  large  veins  of  a  harder  feeling 
than  natural  are  found  extending  from  the  side  of 
the  swelling  towards  the  thigh.  The  cord  is 
swelled  and  sensible  to  pressure,  skin  hot,  pulse 
110,  and  he  has  no  appetite.  Small  doses  of 
calomel  with  antimony  three  times  a  day,  and  a 
purge  in  the  morning. 

i 

21st.  Much  better  ;  fever  diminishing. 

Has  not  returned. 

Elephantiasis  of  the  Scrotum. 

A  strong  and  healthy  Sircar,  named  Ramkur 
Ghose,  has  had  a  large  swelling  of  his  scrotum  for 
the  last  10  or  12  years.  He  says  he  was  first  attack¬ 
ed  with  pain  in  the  back  of  his  head,  and  back  : 
accompanied  with  despondency,  weakness,  heat, 
thirst,  and  a  hard  enlargement,  pain,  and  redness 
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of  the  cord  and  scrotum,  which  has  been  gradu¬ 
ally  increasing  after  each  attack  of  fever.  I  saw 
him  several  times  in  September,  1830,  when  the 
following  notes  were  taken. 

In  this  case  one  side  of  the  scrotum  is  particu¬ 
larly  affected  :  it  is  of  irregular  shape,  about  the 
size  of  a  child’s  head  ;  and  has  a  peculiar  elastic 
hardness,  coldness,  and  insensibility.  The  fever 
recurs  twice  a  month,  attended  with  pain  and 
redness  of  the  part. 

On  the  17th  September  (new  moon)  this  person 
presented  himself  with  the  feverish  symptoms, 
which  had  developed  themselves  the  evening  be¬ 
fore  ;  pain  and  swelling  along  the  spermatic  cord, 
and  enlargement  of  the  scrotum.  Next  day  all 
the  symptoms  were  aggravated.  The  third  and 
following  days  the  distressing  symptoms  disap¬ 
peared,  and  he  returned  to  his  usual  occupations. 

I  cannot  detect  any  enlargement  of  the  inguinal 
glands.  The  spermatic  cordis  swelled,  and  tender  ; 
there  are  several  varicose  veins  on  the  scrotum, 
both  sides  of  which  are  much  enlarged  by  a  sero- 
gelatinous  effusion  into  the  cellular  substance,  and 
serous  coats  of  the  scrotum.  Two  issues  have  been 
formed,  one  over  each  external  ring,  and  another 
about  the  centre  of  the  left  side  of  the  scrotum. 
This  was  afterwards  punctured  with  a  lancet,  and 
pus  and  serum  continue  to  be  discharged.  The 
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swelling  of  the  scrotum  has  rapidly  diminished, 
and  to-day  (24th  May,  1831),  is  nearly  of  the  na¬ 
tural  size.  On  the  left  side,  the  testicle  adheres  to 
the  posterior  and  upper  part  of  the  scrotum,  and  is 
somewhat  larger  than  natural.  The  other  testicle 
is  quite  natural. 

Insert  peas  to  keep  open  the  issues  ;  let  the 
scrotum  he  suspended  in  a  bandage,  and  give  occa¬ 
sional  purgatives. 

Such  a  rapid  improvement  cannot  be  expected 
to  be  permanent,  as  the  predisposition  remains  in 
the  part,  which  will  probably  be  excited  into  action 
by  continual  exposure  to  the  exciting  causes  ; 
but  it  proves  what  may  be  done,  and  the  ultimate 
cure  that  might  be  obtained  by  a  persevering  use 
of  purgatives,  issues,  local  frictions,  and  the  care¬ 
ful  avoidance  of  the  influence  of  the  weather,  par¬ 
ticularly  when  combined  with  local  application 
of  cold  and  moisture. 

14th  June.  To-day  the  left  testicle  is  a  little 
enlarged.  The  right  remains  of  the  natural  size. 
The  scrotum  is  flabby,  and  the  subcuticular  cellu¬ 
lar  tissue  is  a  little  thickened.  The  sores  have  all 
healed  up.  Occasional  blue  pill  and  gentle  lax¬ 
atives  as  required  ;  frictions  with  camphor  oint¬ 
ment  :  the  bandage  to  be  continued. 

4th  July.  Continues  well;  left  testicle  still  a 
little  enlarged  and  hardened. 
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27th  January.  Continues  well ;  the  left  testicle  a 
little  enlarged  and  soft  ;  the  scrotum  very  flaccid, 
without  any  appearance  of  swelling  or  thickening 
of  the  parts.  There  is  a  slight  tendency  to  pain 
on  taking  any  violent  exercise,  or  committing 
any  excess,  more  especially  about  the  change  of 
the  moon. 

The  local  nature  of  this  great  deformity  has  in¬ 
duced  surgeons  to  amputate  the  part ;  and  al¬ 
though  I  have  seen  it  done  with  success,  it  is  only  in 
rare  cases  it  ought  to  he  had  recourse  to,  as  there 
are  cases  on  record  in  which  it  was  followed  by  a 
recurrence  of  the  disease  in  other  parts  of  the 
body,  and  in  such  an  aggravated  form  as  to  en¬ 
danger  the  life  of  the  patient.  Dr.  Hendy’s  opi¬ 
nion,  that  it*  invariably  attacks  some  other  part 
of  the  body  when  amputation  has  been  had  re¬ 
course  to,  seems  to  me  to  be  much  too  general  an 
assertion  ;  but  the  fatal  result  of  such  an  operation, 
related  by  himf,  should  make  the  surgeon  hesi¬ 
tate  before  he  has  recourse  to  the  knife,  unless 
under  peculiar  circumstances. 

Hoogly ,  1st  Dec.  1833. 


*  b.  c.  p.  1 7. 


f  p.  136. 


NOTES 


ON 

A  NEW  INJECTION 
FOR  THE  CURE  OF  HYDROCELE. 
By  J.  R.  MARTIN,  Esa. 

Presented  April  5,  1834. 


Hydrocele  is  a  very  common  disease  amongst 
the  natives  of  lower  Bengal.  Arising  apparently 
from  the  universality  of  unrestrained  gonorrhoea, 
with  its  consequences,  in  constitutions  rendered 
liable  to  serous  effusions,  by  the  general  preva¬ 
lence  of  intermittent  fevers,  and  their  sequelae, 
visceral  enlargements,  more  especially  those  of 
the  spleen. 

By  reference  to  the  annexed  table,  it  will  be 
seen,  that,  in  addition  to  numbers  who  would  not 
submit  to  operation,  ninety-five  cases  have  been 
treated  in  the  native  hospital,  since  March, 
1832. 

Sir  Astley  Cooper,  speaking  of  the  great  advan¬ 
tages  of  the  now  general  operation  for  the  cure  of 
hydrocele,  says,  “For  the  operation  of  injection. 
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we  are  indebted  to  Sir  James  Earle  ;  and  those 
who  are  old  enough  to  remember  the  contrariety 
of  opinion  on  the  treatment  of  hydrocele,  Mr. 
Pott  advocating  seton,  Mr.  Else,  caustic,  and  Mr. 
Hunter,  incision,  well  know  how  to  appreciate  the 
proposal  of  Sir  James  Earle,  and  must  be  aware 
how  much  our  profession  and  mankind  are  in¬ 
debted  to  him  for  his  suggestion.” 

That  all  the  former  operations  were  severe,  be¬ 
yond  what  such  a  disease  warranted,  will  be  ad¬ 
mitted  by  every  reflecting  surgeon  ;  and  that 
some  of  them  were  barbarous  and  fatal  is  equally 
certain. 

Of  the  operation  of  excision  of  the  tunica  vagi¬ 
nalis,  Sir  A.  Cooper  speaks,  as  having  witnessed 
two  or  three  times  ;  but  he  concludes  by  express¬ 
ing  his  hope,  that  he  may  never  do  so  again.  No 
doubt  the  operation  by  a  stimulating  injection,  as 
first  introduced  by  Sir  James  Earle,  was  a  great 
improvement  on  all  former  modes  ;  but  that  even 

i 

it  has  always  been  safe, — and  that  in  the  hands  of 
the  best  surgeons,  has  been  disproved  every  year 
during  the  last  thirty, — both  in  England,  the  con¬ 
tinents  of  Europe  and  America,  whose  periodicals 
afford  ample  testimony  to  its  repeatedly  fatal  con¬ 
sequences.  Sir  Charles  Bell  relates  that,  while 
accompanying  a  “  celebrated  surgeon”  to  the 
house  of  a  patient  to  be  operated  on  for  hydrocele, 
he  took  occasion  to  remark  on  the  danger  of  the 
fluid  getting  into  the  cellular  substance,  and  the 
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frequency  with  which  it  happened,  even  in  the 
hands  of  “  dexterous  surgeons.”  The  gentleman 
to  operate  said,  that  he  could  not  conceive  how 
it  should  happen,  and  that  he  had  performed 
the  operation  thirty  times,  without  such  an 
accident  having  occurred.  “  But  in  perform¬ 
ing  the  operation  that  day,  the  very  thing 
happened  ;  a  large  portion  of  the  fluid  got  into 
the  cellular  membrane.  I  had  not  therefore 
to  convince  him  that  it  was  possible,  but  how 
it  happened.”  It  was  a  case  of  this  nature  that 
first  led  me  to  think  of  another  mode  of  cure. 
About  two  years  and  a  half  ago,  I  injected  a  na¬ 
tive  with  the  port-wine  solution  ;  but  after  a  few 
minutes,  seeing  a  person  brought  into  hospital 
wounded  and  bleeding  violently,  I  carefully  hand¬ 
ed  over  the  case  to  a  young  assistant,  the  only 
person  I  had  disengaged  at  the  time,  desiring  him 
to  evacuate  the  fluid,  after  the  proper  period. 
When  this  had  arrived,  however,  a  native  dresser 
came  to  me,  and  said  with  much  importance  of 
manner,  Sahib,  the  injection  will  not  come.  In  fact, 
the  boy  had  allowed  the  canula  to  slip  partly  out  of 
the  tunica  vaginalis,  and  the  scrotum  was  infiltrated. 
It  proved  a  tedious  case  :  there  occurred  slough¬ 
ing  discharges,  and  a  painful  confinement  ;  but 
the  man  recovered  ;  and  I  need  not  say  that  the 
cure  was  a  radical  one.  The  very  next  case  that 
presented,  was  operated  on  in  the  manner  here¬ 
after  to  be  described  :  and  as  upwards  of  ninety 
have  since  been  treated  in  the  same  way,  without 
danger  or  inconvenience  whatever,  I  am  induced 
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to  hope  that  the  present  operation  may  be  consi¬ 
dered  an  improvement  on  that  of  Sir  James  Earle. 

The  operation  was  performed  in  the  ordinary 
way  ;  but  in  place  of  the  warm  solution  of  wine, 
two  common  urethra  syringes-full  were  injected,  of 
a  solution  of  tincture  of  iodine,  in  the  proportion  of 
two  drachms  to  six  of  water,  of  the  ordinary  tem¬ 
perature.  The  patient  was  placed  in  the  recumbent 
posture,  on  account  of  rapid  faintness,  the  canula 
withdrawn,  and  the  injection  retained  ;  the  scro¬ 
tum  being  moved  about  freely  for  a  minute,  so 
as  to  bring  the  injection  in  contact  with  the  whole 
of  the  vaginal  cavity.  The  pain  appeared  rather 
more  severe  than  from  the  common  injection  ;  but 
on  the  13th  March,  1832,  five  days  after  operation, 
he  demanded  his  discharge ;  scarcely  any  treat¬ 
ment  having  been  requisite,  while  in  hospital. 

Aness  barber,  well  known  to  the  fashionables 
of  Calcutta,  had  a  very  large  hydrocele  on  the 
right  side,  for  five  years.  The  solution  of  iodine 
was  thrown  up,  and  retained  as  above.  The 
pain  continued  for  four  hours,  shooting  up  to 
the  loins,  and  he  was  feverish  in  the  afternoon  ; 
but  after  that,  he  went  about  his  occupations  in  a 
gig,  daily,  without  inconvenience.  I  inspected 
him  eleven  months  after  the  operation,  and  the 
cure  was  complete. 

Out  of  the  number  stated  in  the  list,  eleven 
were  Christians,  and  perhaps  in  some  of  them  the 
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inflammation  ran  higher  than  in  the  average  of 
natives  ;  but  even  here,  evaporating  lotions  and  a 
smart  purgative  were  sufficient. 

In  only  one  case  did  I  observe  symptoms  of  a 
dangerous  tendency  to  supervene  ;  and  as  it  even 
tends  to  confirm  the  safety  of  the  operation,  it 
may  be  worthy  of  mention.  It  was  that  of  a 
Mahomedan  labourer,  who  went  about  his  occu¬ 
pations  for  fourteen  days  after  the  operation,  and 
came  into  hospital  on  the  fifteenth,  with  a  highly 
inflamed  and  shining  scrotum.  A  few  leeches, 
an  evaporating  lotion,  and  a  purgative,  prevented 
any  accident. 

Finding  the  proportions  in  the  injection  at  first 
used,  to  answer  so  well,  I  have  never  altered  them  ; 
nor  need  there  perhaps  be  any  change,  even 
when  Europeans  are  subjects  of  operation. 

In  Mr.  R  .’s  case,  and  that  of  a  few  robust 
Mahomedans,  who  use  animal  food,  but  one  sy¬ 
ringe  full  has  been  injected,  ^and  this  quantity 
may  be  found  sufficient  in  the  cases  of  most  Eu¬ 
ropeans. 

The  effects  of  the  iodine  solution  seem  to  be  im¬ 
mediate,  the  inflammation  arriving  at  its  height 
in  about  24  hours,  and  after  that,  subsiding  ra¬ 
pidly.  In  only  two  instances  has  bleeding  by 
leeches  been  found  necessary.  Poultices,  cold 
lotions,  and  purgatives  have  generally  constituted 
the  treatment ;  and  even  these,  as  wall  be  seen 


CURE  OF  HYDROCELE. 


209 


by  the  table,  have  not  been  had  recourse  to  in  a 
large  proportion  of  the  cases,  which,  for  the 
sake  of  brevity,  I  have  here  arranged  in  a  tabular 
form. 

N.  B.  A  large  proportion  of  the  cases  during 
the  last  year  have  been  operated  upon  by  Mr. 
Barrett,  the  first  assistant. 

Advantages  of  the  Iodine  Injection . 

1st.  It  is  altogether  free  from  the  danger  to  life 
so  frequently  occasioned  by  the  former  operation 
of  injection  with  wine  solution. 

2nd.  The  cure  is  effected  in  from  three  to  five 
days,  in  place  of  from  fifteen  to  twenty-five. 

3rd.  The  operation  is  greatly  simplified,  so  much 
so,  that  any  person,  at  all  acquainted  with  the  ana¬ 
tomy  of  the  parts,  may  operate  ;  and  the  injection 
being  so  small  in  quantity,  and  what  is  more 
important,  retained ,  infiltration  is  next  to  impos¬ 
sible. 


List  of  Cases  of  Hydrocele  treated  by  the  retained  Iodine  Injection ,  since  March,  1832 — Native  Hospital ,  Calcutta . 
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Hitchenia. 

Corollas  tubus  gracillimus,  limbi  subbilabiati  lobi  sex  subas- 
quales ;  labellum sessile.  Filamentum  simplex;  anthera  nuda, 
basi  bidenticulata.  Capsula  membranacea.  Semina  arillo  mag- 
no,  stellatim  lacero  suffulta. 

Classis  Linneana :  Monandria  monogynia. 

Ordo  naturalis ;  Scitamineae,  Br. 

Planta  elegans,  glaucedine  densa  obtecta,  radice  simplici 
tuberibus  longissime  pendulis,  spica  terminali  oblonga,  bracteis 
saccatis  regulariter  imbricata,  floribus  gracillimis  longe  exsertis, 
candidis.  Genus  intermedium  Curcumae  et  Hedychio,  utroque 
accedens  anthera  nuda,  necnon  habitu  et  inflorescentia  ;  huic 
flore  patente  exserto,  illo  indole  radicis  propinquius. 

Nominavi  in  honorem  Dom.  Hitchen,  Norwicensis,  qui 
per  quadraginta  et  quot  excurrunt  annos  plantas  succulentas 
omnis  generis  incomparabili  cum  successu  et  liberalitate  coluit. 
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Hitchenia  glauca. 

Curcuma  glaucophylla,  Wall.  Catal.  Herbarii  Procuration^ 
Amplissimae  Britannicae  Indiae  Orientalis  (nunc  Societatis 
Linneanae  Londinensis)  n.  6594. 

Habitat  in  collibus  ripae  Irawaddi  ad  Prome,  indeque  anno 
1827  in  Hortum  Botanicum  Calcuttae  allata,  ubi  floret  fruc- 
tusque  profert  sub  pluviis,  a  Junio  usque  ad  Septembrim  ; 
paullo  post  tota  herba  moritur,  rursusque  enascitur  mense  Maii 
insequente. 

Planta  erecta,  3-5  pedes  alta,  glaberrima,  glaucedine  copiosa 
vestita,  pallens  et  omnino  opaca  surgens  e  rhizomate  simplici, 
ovato-turbinato,  carnoso,  pallicari.  Tubera  plura  ovato-ob- 
longa,  2 — 3-pollicaria,  albicantia,  parce  fibrillosa,  basi  rotundat^ 
raro  fibrillis  aliquot  comosa,  apice  in  fibram  gracilem  attenuata, 
intus  lacteo-alba,  carne  molli  et  uti  omnes  reliquae  plantae  partes 
absque  odore  vel  notabili  ^sapore,  centro  exsculpta  cavitate 
angusta,  parietibus  3  vel  4  lineas  crassis ;  alte  suspensa  fibris 
rhizomatis  cylindricis  crassiusculis  pedalibus  et  ultra ;  interdum 
tubera  1,  2,  3-ve  sensim  magnitudinediminuentia,  palmam  circi- 
ter  a  se  invicem  sejuncta  fibris  velradiculis  ultra  productis  con- 
catenantur.  Caulis  erectus,  strictus,  tertia  inferiore  parte 
vaginatus  et  folia  gerens,  basi  digitum  medium  crassus,  supe- 
riore  parte  bipedali  nuda,  foliis  longiore,  cylindrica,  levissime 
compressa,  pennam  cygneam  diametro  aequante,  apice  infra 
spicam  paullo  incrassata.  Folia  pauca,  2,  3,  rarius  4,  breve 
petiolata,  erecto-patentia,  circumscriptione  valde  regulari  ovato- 
lanceolata,  cuspidato-acuta,  membranaceo-marginulata,  basi 
subacuta,  plana,  valde  glauca,  supra  sultiliter  oblique  lineolata, 
subtus  pallidora  costa  elevata  convexa.  Petiolus  pollicaris  vel 
bipollicaris,  nunc  brevissimus,  plano-sulcatus,  desinens  in  vagi- 
nam  longam,  adpressam,  membranaceo-marginatam,  ore  utrin- 
que  bilobo  rotundato,  ligula  brevi  obtusa  bilobata.  Aliquando 
folium  supremum  angustum,  lanceolatum  cseterisque  multo 
minus  insidet  vaginae  longiuscule  liberae,  laxae.  Spica  terminalis 
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erecta,  cylindrico-oblonga,  obtusa,  absque  ulla  coma,  5 — 7-P0^- 
caris,  diametro  2i-pollicari,  pallide  viridis,  minus  quam  folia 
caulisque  glauca,  admodum  regulariter  et  symmetrice  constructa 
squamis  30  ad  40  saccatis,  fauce  valde  hiantibus,  ordinibus 
4  v.  5  longitudinalibus  rectis  seriatis,  3 — 4-floris.  Sunt  vero  hse 
bracteee  magnae,  obovatae,  obtusissimae,  3-pollicares,  salvo  apice 
libero  axi  spicae  laxe  carnosae  invicemque  adnatae,  ita  ut  seorsim 
cavitates  sacciformes  amplas  forment,  limbo  angusto  subsemi- 
circulari,  plano-recurvato,  obtusissimo,  aetate  pallido  et  subalbi- 
cante,  superficie  interna  nitidae  ;  terminales  aliquot  reliquis 
breviores,  floribus  vacuae;  infimae  (1  v.  2)  nunc  per  supremum 
caulem  vagantes,  difformes.  Flores  albi,  inodores,  longissimi, 
valde  exserti,  bracteas  plus  duplo  superantes,  patentissimi,  apice 
peracta  foecundatione  reflexi  et  in  se  ipsos  spiraliter  convoluti. 
Calyx  tenuis,  membranaceus,  albus,  4  lineas  longus,  cylindricus, 
fauce  leviter  ampliata  3-dentatus  :  dentes  ovati,  concavi,  acu- 
tiusculi,  inferiores  parum  altius  separati ;  suffultus  bractea  inte- 
riore  brevi,  oblonga,  obtusa,  concava,  tenuissima.  Corollae 
tubus  longissimus,  gracilis,  teres,  oequalis,  4-pollicaris,  vix 
lineam  diametro  excedens,  supra  planiusculus  lineolaque  lon- 
gitudinali  obscure  notatus,  apice  paullisper  dilatatus.  Limbus 
parvus,  patens,  subbilabiatus,  6-lobus,  diametro  pollicari ;  lobi 
duplici  serie  alternantes,  fere  aequales  ;  exteriores  tres  oblongi, 
obtusi,  concaviusculi,  superior  adscendens,  cum  lateralibus  in¬ 
teriors  seriei  labium  limbi  superius  constituentes ;  inferiores 
superiori  simillimi,  infra  labellum  decurvati ;  lobi  interiores 
exterioribus  forma  asquantes  sed  parum  breviores,  supra  pube 
minuta  conspersi ;  inferior  sive  labellum,  labium  floris  inferius 
formans,  oblongum,  medio  sulco  exaratum,  recurvatum,  apice 
dentibus  duobus  ovatis  acutis,  marginibus  parum  revolutis, 
reliquis  lobis  parum  crassius,  supra  puberulum.  Stamen  dis- 
tinctum  et  liberum,  e  margine  superiore  ostii  tubi  intra  lobos 
limbi  interioris  ortum,  labello  oppositum,  limbo  parum  longius, 
adscendens ;  filamentum  breve,  conicum,  nudum,  album,  antice 
sulco  pro  stylo  recipiendo  exsculptum  ;  anthera  erecta,  oblonga, 
obtusa,  nuda,  carnosa,  alba,  dorso  convexa,  basi  bidentata, 
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dentibus  ovatis,  acutis,  brevissimus,  intus  parallelis ;  apicc 
concaviusculo  obtuso  obsoletissime  3-loba,  lobis  obtusis,  dor- 
sali  latiore,  antice  leviter  contracta  subcompressa  loculos  add- 
gens  parallelos,  hisce  dehiscentibus  plana,  medio  sulcata,  am- 
bitu  oblongo  parietibus  loculorum  retractis  submarginulata ; 
pollen  copiosum,  globosum,  laeve,  minutum.  viscidulum,  ex 
albo  dilutissime  luteolum.  Ovarium  parvum,  subcolumnare, 
obsolete  3-angulare,  laeve,  nitidum,  3-loculare,  pluriovulatum  ; 
stylus  praelongus,  fere  capillaceus,  per  totum  tubi  corollae  trac- 
turn  sulco  parietis  postici  receptus,  deinceps  sulco  antico  fila- 
menti  occultus,  brevissimo  tantum  spatio  inter  apicem  hujus 
et  basin  antherae  liber,  inter  loculus  antherae  adscendens  ;  stig¬ 
ma  infundibuliforme,  a  tergo  depressum  et  planiusculum,  ore 
integro  transverso  foveam  apicis  antherae  occupans.  Corpus- 
cula  duo  (stamina  sterilia,  Brown,)  minuta,  carnosa,  flavican- 
tia,  cylindrica,  styli  basi  hinc  adposita.  Capsula  obovato-trigona, 
angulis  obtusissimis,  vertice  leviter  triloba  depressa,  membra- 
nacea,  3-locularis,  3-valvis.  Semina  pauca,  oblongo-cylindrica, 
obtusa,  arillata  ;  arillus  laxus  albus  submembranaceus,  umbilico, 
magno  pyriformi  carnoso  adnatus,  profunde  divisus  in  lacinias 
lineares  acutas,  saepius  integras,  nunc  fissas,  semine  fere  duplo 
longiores,  demum  stellatim  patentes.  Testa  coriacea,  fusca, 
lucida  ;  endopleura  tenuissima.  Albumen  farinaceum,  lacteo- 
album,  superiore  parte  vitellum  concolorem,  carnosum,  infun- 
dibuliformem  arete  suffultiens.  Embryo  totam  seminis  longi- 
tudinem  emetiens  cylindricus,  medio  leviter  contractus,  utrin- 
que  obtusus,  basi  subdilatata  nudus. 

Obs. — There  is  an  elegance  and  symmetry  about 
this  plant  which  render  it  an  object  of  great  beau¬ 
ty.  A  dense  pallid,  not  easily  separable  bloom 
covers  all  its  herbaceous  parts,  especially  the  leaves, 
which  are  large  and  showy.  The  upper  or  naked 
part  of  the  stem  is  very  tall  and  slender ;  it  sup¬ 
ports  at  its  apex  a  thick  cylindric  and  erect  spike, 
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which  is  covered  in  all  directions  by  large,  regu¬ 
larly  disposed  bracts ;  each  forming  an  open  and 
deep  pouch,  from  the  bottom  of  which  rise  three 
or  four  flowers.  These  are  remarkably  long  and 
slender,  perfectly  white,  without  smell ;  that  part 
of  their  tube  which  is  beyond  the  pouch  measures 
two  inches  in  length,  and  spreads  almost  at  a  right 
angle  from  the  spike.  They  are  elongated  in  suc¬ 
cession  and  indiscriminately  from  the  lower  as 
well  as  the  upper  part  of  the  spike;  but  only  one 
opens  at  a  time  in  each  of  the  pouches,  which 
contain  generally  a  quantity  of  water  derived 
from  rain  or  dew.  The  limb  of  the  flower  is 
small,  compared  with  the  length  of  the  tube.  It 
opens  about  dawn  of  day  ;  and  soon  after  the  sun 
has  risen  above  the  horizon,  but  in  cloudy  weather 
not  until  the  afternoon,  fecundation  has  taken 
place,  which  is  indicated  by  the  outer  end  of  the 
tube  turning  down  upon  itself,  drawing  the  half- 
closed  limb  down  with  it,  and  forming  together  a 
short  spiral,  caused  probably  by  a  sort  of  con¬ 
traction  of  the  style ;  after  this  the  corolla  imme¬ 
diately  withers.  The  seeds,  which  are  small  and 
not  very  numerous,  are  lifted  up  to  the  opening  of 
the  capsule,  and  even  ejected  from  it,  by  the  star- 
like  expansion  of  the  curiously  formed  arillus, 
which  forces  the  contents  of  the  capsule  to  seek  a 
larger  space  than  the  cavity  of  the  capsule  affords 
for  the  seeds,  while  it  is  in  a  contracted  state. 
The  membrane  of  the  pollen-globules  is  so 
thin  and  diaphanous,  that  by  means  of  a  lens  of  ~ 
inch  focus,  the  motion  of  the  contents  is  dis- 
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tinctly  visible  before  bursting.  This  interesting 
phenomenon  was  first  observed  by  the  illustrious 
Dr.  Brown  in  other  plants,  and  has  been  adverted 
to  in  his  Microscopical  Observations,  printed  in 
June,  1828. 

The  plant  thrives  remarkably  well  in  a  mode¬ 
rately  rich  garden  mould,  and  is  multiplied  with 
ease  both  by  separating  the  new  roots  which  form 
annually,  and  from  seeds.  These  latter  I  have  suc¬ 
ceeded  in  obtaining  in  small  quantities  by  apply¬ 
ing  artificially  the  mucous  pollen  to  the  stigma  as 
soon  as  the  flowers  have  expanded  in  the  morning. 
The  roots  begin  to  shoot  early  in  May,  and  in 
the  following  month,  that  is  shortly  before  the 
rainy  season,  the  plant  commences  blossoming, 
and  continues  until  August  or  September,  when  the 
seeds  ripen ;  soon  after  it  dies  down  to  the  ground. 
No  part  of  the  plant  possesses  any  aromatic  taste 
or  smell,  nor  is  it  probable  that  it  can  be  applied 
for  any  useful  purpose  except  as  a  garden  orna¬ 
ment  ;  it  is  probable  however  that  the  tubers  may 
contain  a  proportion  of  starch  or  arrow-root. 

I  have  great  satisfaction  in  dedicating  this  new 
and  distinct  genus  to  - - Hitchen,  Esq.  of  Nor¬ 

wich  :  a  gentleman  who,  during  upwards  of  40 
years,  has  devoted  himself  with  ardent  zeal  to  the 
pursuits  of  horticulture,  and  chiefly  to  the  rear¬ 
ing  of  the  difficult  and  multifarious  class  of  suc¬ 
culent  plants,  with  a  degree  of  success  which  has 
long  since  ranked  his  collection  among  the  rich- 
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est  in  the  kingdom,  and  with  a  genuine  spirit  of 
liberality  and  disinterestedness  which  has  rarely 
been  equalled.  When  in  the  autumn  of  1831  I 
visited  Norwich,  a  town  sanctified  to  all  botanists 
as  the  residence  of  the  late  immortal  founder  of 
the  Linnean  Society  of  London,  the  collection 
was  in  a  most  flourishing  state,  and  I  am  confident 
that  there  was  not  a  duplicate  in  it  which  the 
party  I  had  the  honour  of  accompanying  would 
not  readily  have  been  permitted  to  carry  away  ; 
it  is  therefore  with  real  regret  I  learn  that  cir¬ 
cumstances  have  recently  compelled  the  liberal- 
minded  owner  to  discontinue  so  noble  a  collec¬ 
tion. 

I  avail  myself  of  this  opportunity  for  making  a 
few  remarks  relative  to  the  production  of  glau- 
cedo,  or  bloom  of  plants.  Although  this  sub¬ 
stance  in  a  remarkable  degree  covers  all  the  her¬ 
baceous  parts  of  our  plant  (which  in  fact  derives 
its  specific  name  from  the  circumstance),  and  is 
in  part  easily  separable,  yet  it  cannot  be  altoge¬ 
ther  removed,  as  is  proved  by  the  surface  beneath 
always  continuing  opaque  and  of  a  dull-green  pallid 
colour  ;  nor  is  a  fresh  or  exterior  layer  again  re¬ 
produced  when  once  it  has  been  rubbed  off.  In 
the  common  castor  oil  plant,  the  case  is  quite  dif¬ 
ferent.  Here  the  bloom  is  likewise  very  copious 
and  easily  separable  ;  but  after  being  removed,  the 
surface  below  appears  quite  shining,  and  it  is 
reproduced  again  as  often  as  it  is  removed.  Seve¬ 
ral  plants  of  the  red  variety,  which  had  been  rais- 
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ed  from  seeds  sent  down  from  the  Botanic  Garden 
at  Saharunpore,  in  1832,  were  growing  within  a 
few  feet  from  each  other  in  one  of  the  nurseries 
of  the  Calcutta  garden  ;  they  measured  from  12  to 
14  feet  in  height.  One  of  these  plants  was  densely 
covered  throughout  with  glaucedo  ;  all  the  other 
individuals  were  perfectly  destitute  of  it,  and  had 
a  uniformly  red  and  glossy  surface.  During  the 
rainy  season  of  the  succeeding  year,  in  the  months 
of  June,  July,  and  August,  the  following  experi¬ 
ments  were  made.  I  rubbed  off  every  particle  of 
bloom  from  the  individual  first  mentioned,  so  that 
the  stem,  branches,  and  leaves  became  quite  naked 
and  shining.  Within  a  fortnight  a  thin  layer  of 
bloom  had  already  formed,  and  in  six  or  eight 
days  more,  the  surface  was  as  much  covered  as  it 
had  ever  been  before ;  this  process  was  several 
times  repeated,  and  uniformly  with  the  same  re¬ 
sult.  Imagining  that  the  numerous  glands  which 
covered  the  lower  half  of  the  petiols,  and  even  the 
sides  of  the  branches  near  their  insertions,  in  the 
other  individuals,  might  be  in  some  manner  con¬ 
nected  with  their  having  no  glaucedo,  I  removed 
all  these  glands,  not  only  from  the  adult  petiols, 
but  likewise  from  the  young  shoots  as  they  began 
to  appear  ;  but  although  I  continued  doing  this 
for  several  months  in  succession,  no  vestige  of 
bloom  was  to  be  seen  on  any  part  of  their  surface. 
I  should  observe  here  that  the  pair  of  large  sessile 
glands,  which  are  found  at  the  apex  of  the  petiol 
of  this  plant,  was  present  also  in  the  glaucous  in¬ 
dividuals  ;  their  removal  had  no  sensible  effect 
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whatever ;  and  it  is  a  curious  fact,  that  all  the 
plants  continued  perfectly  healthy  and  thriving, 
producing  abundance  of  flowers  and  fruits,  not¬ 
withstanding  the  repeated  treatment  they  un¬ 
derwent  of  having  their  bloom  and  glands  rubbed 
off.  A  large  inoffensive  sort  of  black  ant,  which 
is  found  annually  to  frequent  this  plant  in  search 
of  the  matter  exuding  from  the  glands,  continued 
in  great  numbers  on  the  petiols,  notwithstanding 
the  removal  of  the  glands  and  the  complete  cica¬ 
trization  which  immediately  followed  the  opera¬ 
tion.  In  Musa  glauca,  Roxb.  the  sheathes  of  the 
leaves  are  very  thickly  covered  by  a  white  pow- 
derly  bloom,  which  is  constantly  reproduced. 

The  preceding  experiments  seem  in  some  de¬ 
gree  to  invalidate  an  observation  of  Professor 
De  Candolle  in  his  Physiologie  Vegetale,  a  work 
unrivalled  for  the  vast  store  of  information  which 
it  contains,  and  the  perspicuous  manner  in  which 
it  is  written.  In  the  2nd  vol.  p.  232,  that  most 
eminent  botanist  says  :  “  Malgre  l’extreme  analo¬ 
gic  qu’on  observe  entre  la  cire  excretee  par  les 
feuilles  et  par  les  fruits,  elle  m’a  presente  une 
difference  physiologique  que  je  dois  mentionner. 
La  poussiere  des  prunes  peut  etre  enlevee  plu- 
sieurs  fois  en  les  brossant  doucement  avant  leur 
maturite,  et  k  chaque  fois  elle  se  reproduit.  Celle 
des  feuilles  de  fico'ides  ou  de  cacalies  une  fois 
enlevee,  ne  s’est  pas  reproduite,  et  semblerait  etre 
excretee  par  les  feuilles  seulement  pendant  leur 
jeunesse,”  If  I  understand  this  passage  correct¬ 
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ly,  the  reproduction  of  the  bloom  on  certain  fruits 
is  contrasted  with  the  incapability  of  its  repro¬ 
duction  on  other  parts,  at  least  on  leaves.  With 
respect  to  Mesembryanthemum  and  Cacalia,  the 
fact  is  undoubtedly  as  stated  by  the  author  ;  but 
it  certainly  does  not  hold  good  as  far  as  regards 
the  two  plants  I  have  mentioned  above. 

Alsodeia  bengalensis. 

Fruticosa,  glaberrima,  foliis  lanceolatis  argute  serrulatis 
acuminatis  subtus  ad  axillas  nervorum  excavato-ciliatis  ;  flori- 
bus  axillaribus  fasciculatis  nutantibus,  staminibus  lasvibus 
antheris  apice  lato-ligulatis  ;  disco  convexo  undulato ;  capsula 
globoso-trigona  obtusa  trisperma, 

Pentaloba?  bengalensis,  Wall.  Catal.  Herb.  Ind.  Oriental, 
n.  4896. 

Habitat  in  jugo  Pundua,  Bengal®  orientali  confini,  ubi 
detexit  Henricus  Bruce  ;  in  Hortum  Calcuttensem  viventes 
plantas  misit  Gulielmus  Gomez  anno  1830.  Apud  nos  prima 
vice  floruit  1832,  capsulasque  maturas  tulit  Martio  insequente. 

Frutex  erectus,  ramosus,  omnibus  partibus  glaberrimus 
(quarto  anno  4  circiter  pedes  emetiens).  Rami  alterni,  erecto- 
patentes  fuscescententes,  cylindrici.  Folia  alterna,  patentia, 
approximata,  interstitiis  pluries  longiora,  lanceolata,  acuminata, 
argute  serrulata,  a  medio  deorsum  attenuata,  basi  acuta  integer- 
rima,  3-5  pollicaria,  plana,  substantiae  sicc®  et  membranace®, 
supra  laete  viridia,  nitida,  nervis  teneribus  exstantibus  subre- 
ticulatis,  venisque  frequentissimis  inter  hos  parallelis  capillaceo- 
elevatis ;  subtus  pallidiora  subopaca,  costa  gracili  albicante, 
nervis  pluribus  alternis  obliquis  tenerrimis,  ad  marginem 
fere  excurrentibus,  ad  axillas  omnes  foveola  ovali  pube  grisea 
densa  ciliata  excavatis,  venis  inconspicuis  et  omnino  non  eleva- 
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tis.  Petiolus  vix  unguem  longus,  cylindricus,  supra  piano- 
sulcatus.  Stipulse  duae  oppo'dtae,  petiolum  longitudine  parura 
superantes,  lanceolatae,  attenuato-acuminatae,  integerrimas, 
valde  caducoe,  membranaceae,  oestivatione  gemmam  formantes 
terminalem  subulatam  longiusculam.  Folia  tenella  conspersa 
pube  adpressa  solubili  fuscescente  cito  evanida.  Flores  pauci 
parvi,  albi,  inodori,  nutantes,  axillares,  fasciculati.  Pedun- 
culi  albicantes,  cylindrici,  subcarnosi,  puberuli,  lineas  3  longi, 
basi  bracteolis  aliquot  minutis  gemmaceis  evanescentibus  et 
emarcidis  ovatis  concavis  dorso  subcarinatis  ciliatis  acutis. 
Calyx  parvus  subcarnosus,  corolla  plus  dimidio  brevior,  cum- 
que  ilia  staminibusque  tardius  emarcescens ;  sepala  5  ovata, 
acutiuscula,  concava,  dorso  carnosa,  membranaceo-marginulata, 
ciliolata,  basi  latiuscula  subimbricantia.  Corolla  subventricoso- 
oblonga,  fauce  leviter  revoluto-patula,  pedunculum  longitu¬ 
dine  aequans,  aestivatione  imbricata ;  petala  5  aequalia,  sepalis 
alterna,  oblonga,  apice  obtusa  leviter  recurvata,  integerrima, 
glabra,  membranacea.  Stamina  5  distantia,  erecta,  glabra, 
petalis  parum  breviora  ;  filamenta  subclavata,  teretia,  carnosa, 
circum  ovarii  basin  disco  carnoso  annulari  flavido  convex© 
obsolete  5-lobo  intus  inserta ;  antherse  erectrn,  filamenta  longi¬ 
tudine  fere  superantes,  loculis  parellelis  flavicantibus  introrsum 
versis,  dorso  propter  connectivum  latiusculum  distantioribus 
apiceque  ultra  productis  in  ligulam  antherae  terminalem  ej usque 
longitudine,  liberam,  leviter  incurvatam,  cum  reliquis  conni- 
ventem,  lato-ovatam  obtusam  membranaceam  albidam  ;  pollen 
dilute  luteolum,  ovato-globosum  ;  connectivi  apex  intus 
dehiscentia  loculorum  subliber,  cuspidulatus.  Ovarium  car- 
nosum,  ovato-globosum,  obtuse  subtriangulare, laeve,  basi  disco 
supra  memorato  annulari  cinctum,  1-loculare,  3-sporum  ;  ovu- 
la  majuscula,  parietalia ;  stylus  columnaris,  carnosus,  erec- 
tus,  staminibus  parum  longior,  basi  subpersistens ;  stigma 
parvum  exsertum,  obsolete  trilobum.  Capsula  regularis, 
globoso-subtrigona,  obtusissima,  sicca,  magnitudiue  pisi  ma- 
joris,  laevis,  fuscescens,  basi  partibus  floris  emarcidis  cir- 
cumdata,  vertice  apiculata,  1-locularis,  elastice  ab  apice  ad 
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basin  3-valvis.  Valyas'  naviculares,  concavm,  circumscriptione 
subcirculari,  mox  post  dehiscentiam  valde  contracts,  apicem 
subulato-cuspidatum  versus  crassiores  indeque  deorsum  per 
valvae  ventrem  carinatae  linea  decurrente  semilunari  subfalcata 
superne  crassiore  et  subhamosa,  basin  versus  evanescente,  medio 
plagula  impressa  orbiculari  adfigente  semen  obovato-globosum, 
fusco-maculatum,  lseve,  magnitudine  fere  seminis  piperis  nigri, 
cavitatem  valvse  exacte  replens,  hujus  contractions  dimidio  ex¬ 
tra  cavitatem  propulsum,  carinae  istse  medio  umbilico  parvo 
convexiusculo  adherens.  Testa  Crustacea  et  fragilis,  tenuis, 
albida,  intus  laevis,  extus  obtecta  epidermide  subcarnosa, 
facile  solubili,  hinc  raphe  lata  notata.  Tunica  tertia  interna, 
vel  endopleura,  tenuissime  membranacea,  glabra,  fuscescens, 
vertice  gerens  chalazam  oblique  descendentem  pallidam.  Peris- 
permum  copiosum,  album,  carnosum,  axi  exsculptum  cavi¬ 
tate  latissima.  Embryo  magnus,  albus,  carnosus,  erectus, 
compressus,  totam  perispermi  axin  occupans,  tamen  cavi¬ 
tate  saepius  angustior.  Cotyledones  maximae,  planae,  parallel*, 
orbiculatae,  obtusissimae,  basi  vix  cordatae.  Radicula  umbilicum 
externum  respiciens,  infera,  brevissima,  conico-cylindrica, 
crassiuscula,  apice  a  perispermo  fere  denudata. 

.  w  ■  ■'  :  .  ;  ->  *  >  •  '*  r  v  A  -  -  'ii  v J  s  \ 

Obs. — This  curious  plant,  a  large  shrub  of  the 
family  of  Violets,  agrees  so  perfectly  with  the 
genus  Alsodeia  of  Aubert  du  Petit  Thouars,  that 
there  can  be  no  doubt  of  their  identity  ;  as  aspecies 
it  resembles  more  closely  those  recorded  by  him  in 
the  Histoires  des  Vegetaux  des  Isles  Australes  d’ 
Afrique,  than  it  does  several  others  described  and 
figured  by  Professor  Von  Martius  in  Nova  Genera 
et  Species  Plantarum  Braziliensium.  At  the  time 
I  entered  the  plant  in  the  Lithographic  Catalogue 
of  the  Honorable  Company’s,  now  the  London 
Linnean  Society’s  Herbarium,  I  had  not  seen  the 
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fruit,  and  therefore  doubtfully  referred  it  to  Lou- 
reiro’s  Pentaloba,  which  Dr.  Brown  has  determin¬ 
ed  to  be  at  least  a  closely  allied  genus,  in  his  Ap¬ 
pendix  to  Tuckey’s  Narrative  of  the  Expedition 
to  Congo,  p.  441.  I  strongly  suspect  with  that 
illustrious  botanist  that  both  genera  may  eventu¬ 
ally  prove  one  and  the  same,  in  which  case  father 
Loureiro’s  name  should  be  adopted  by  right  of 
priority  ;  meanwhile  I  have  preferred  placing  my 
plant  under  Alsodeia,  on  the  grounds  mentioned 
by  Dr.  Brown.  Nothing  can  be  more  striking 
than  the  resemblance  of  the  capsule  to  that  of 
the  common  Violet. 

Roxburgh’s  Vareca  lanceolata  and  heteroclita , 
Flor.  Ind.  vol.  i.  p.  448,  (vol.  ii.  p.  246,  of 
Dr.  Carey’s  edition)  are  species  of  Alsodeia  or 
Pentaloba .  The  former  I  have  called  P .  lanceolata 
in  Catal.  Herb.  N.  4023,  and  in  a  note  to  7189  ; 
the  latter  P.  Roxburghii,  N.  7189.  I  cannot  assign 
any  reason  for  his  placing  these  plants  under 
Vareca,  after  he  had  very  properly  referred  the 
genus  to  Casearia. 

Viola  distans. 

Puberula,  prostrata,  caulibus  gracilibus  elongatis ;  foliis 
longe  petiolatis  lato-cordatis  subacutis  crenulatis,  lobis  basis 
rotundatis ;  stipulis  lanceolatis  obsolete  denticulatis ;  floribus 
longe  pedunculatis  nutantibus  lsevibus,  calcare  brevissimo, 
sepalis  basi  integerrimis. 

Viola  distans,  Wall.  Cat.  Herb.  Ind.  Or.  No.  4022. 

Viola  serpens,  Wall.  L  cit.  No.  1441  B  ?  (in  fol.  249  co« 
lumn.  sinistr.)? 
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E.  montibus  Sillet  propinquis  in  Hortum  Calcutta  introduxit 
Fom,  S.  P.  Stacy*  fine  1833.  Floruit  insequente  mense 
Martii. 

Planta  prostrata,  proveniens  e  radice  simplice  fibrosa.  Caules 
plures  subsimplices,  graciles,  teretes,  cum  petiolis  pedun- 
culisque  puberuli,  apice  adscendentes,  subsimplices.  Folia  re¬ 
in  ota,  alterna,  lato-vel  subrotundo-cordata,  nunc  subreniformia, 
longiuscule  petiotala,  acutiuscula  vel  obtusa,  minime  acumina¬ 
ta,  crenulata,  lobis  basis  rotundatis,  marginibus  interioribus 
parallelis  subimbricantibus,  postea  distantibus,  pollicaria  ad  1|- 
pollicaria,  utrinque  secus  vasa  puberula,  supra  atroviridia  vix 
rugosula,  subtus  5 — reticulata.  Petiolus  gracilis, 
supra  sulco  levi  exaratus,  limbum  aequans  vel  paullo  superans. 
Stipulae  opposite,  lanceolatse,  acuminatoe,  lineas  4  longae, 
fere  sequilaterales,  minutim  serrulatas.  Flores  resupinati,  parvi, 
dilute  violacei,  inodori,  axillares,  solitarii,  longe  pedunculati, 
nutantes,  suffulti  pedunculo  filiform i  folio  dimidio  longiore, 
supra  medium  munito  bracteis  duabus  oppositis  parvulis  line- 
aribus.  Sepala  lanceolata,  attenuato-acuminata,  integerrima, 
glabra,  corolla  breviora,  basi  obtusa  edentula  peltata.  Petalum 
superius,  torsione  inferius,  oblongum,  obtusum,  subretusum, 
leviter  concavum,  glabrum,  lamina  supra  saturatius  violacea 
striatula,  basi  parum  contracta  desinens  in  calcar  breve,  com- 
pressum,  obtusum,  sepalorum  basibus  liberis  longius.  Reliqua 
petala  glabra,  oblonga,  obtusa,  patentia,  subaequalia,  lateralia 
parum  torta.  Stamina  omnino  distincta  glabra ;  filamenta 
brevissima,  inferiora  2  processum  compressum  carinatum 
brevem  demitten tia,  calcar  intrantem  ;  antherag  terminate 


*  In  little  more  than  two  months  after  this  was  written,  the  grave 
has  closed  over  this  truly  excellent  man.  In  order  to  commemo¬ 
rate  the  ardent  zeal  in  the  cause  of  Horticulture  which  distinguished 
this  valued  friend,  and  in  which  indeed  all  the  members  of  his  family 
partake,  I  have  called  the  delightful  “  Violet-Pea”  of  Cherra  Poonje, 
which  he  received  in  1832  from  his  late  amiable  sister,  Mrs.  Skipton, 
and  introduced  into  the  Calcutta  Botanic  Garden,  Crotalaria  Stacyana. 
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ligula  dilute  aurantiaca  lanceolata  stylo  angustiore  et  parum 
longiore.  Pistillum  glabrum,  staminibus  vix  longius  ;  ova¬ 
rium  ovatum,  stylus  clavatus,  stigma  compression  subbi- 

lobum. 

Obs. — This  species  conies  very  near  to  my  Vio¬ 
la  serpens  (DeCand.  Prodr.  vol.  i.  p.  296),  which 
has  been  beautifully  represented  in  Mr.  Hoyle’s 
excellent  Illustrations  of  Indian  Botany,  tab.  16, 
fig.  1.  The  two  species  are  however  quite  dis¬ 
tinct,  and  may  be  easily  recognised  by  attending 
to  the  following  points  :  Viola  serpens  has  very 
pubescent  stems,  ovate-cordate,  tapering-acumi¬ 
nate  leaves,  and  strongly  ciliate-dentate  stipules  ; 
our  plant  has  almost  smooth  stems,  round-cor¬ 
date,  subobtuse  or  very  slightly  pointed  leaves, 
and  very  obscurely  denticulate  stipules  ;  the 
flowers  of  that  are  bearded  within  the  acute  label- 
lum,  the  sepals  denticulate  at  the  base,  and  the 
processes  from  the  two  lowermost  filaments  long- 
ish  and  subulate  ;  in  our  species  the  flowers  are 
quite  smooth,  the  labellum  obtuse  and  slightly 
retuse,  the  sepals  entire,  and  the  staminal  proces¬ 
ses  keel-shaped,  subtruncate.  Viola  serpens  has 
always  whitish  flowers  ;  those  of  V.  distans  are 
pale  violet. 

I  shall  have  a  fitter  opportunity  than  the  pre¬ 
sent  of  adverting  to  Mr.  Royle’s  Illustrations 
just  mentioned,  of  which  the  first  part  has  lately 
reached  this  country,  together  with  the  first  seven 
sheets  of  another  highly  interesting  work,  in  pro¬ 
gress  of  publication  by  Dr.  Robert  White,  late 
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superintendent  of  the  botanical  establishment  at 
Madras,  conjointly  with  Mr.  Walter  Arnott,  en¬ 
titled  Prodromus  Florae  Peninsulae  Indiae  Orien- 
talis  ;  but  I  cannot  even  thus  casually  mention 
them  without  congratulating  the  Medical  and 
Physical  Society  of  Calcutta,  on  ranking  among 
its  learned  members,  these  two  naturalists,  whose 
pre-eminent  talents  are  now  engaged  in  publish¬ 
ing  two  of  the  most  valuable  and  important  works 
that  have  ever  been  produced  on  the  Flora  of 
India.  I  may  add  also,  that  Dr.  Wight’s  libe¬ 
rality  in  distributing  among  the  botanists  in  all 
parts  of  the  world  the  numerous  duplicates  in  his 
stupendous  Herbarium  is  altogether  unrivalled  in 
the  annals  of  Natural  History,  except  in  the  late 
instance  of  the  Honourable  India  Company. 

Phlebochiton. 

Calyx  quinquedentatus.  Petala  5,  sessilia,  dentibus  caly- 
cinis  altemantia,  aestivatione  irnbricantia.  Stamina  10, 
distincta,  inserta  circum  discum  annularem  perigynum.  Ova- 
lium  sessile,  depresso-quinquelobum,  5-loculare,  5-ovulatum, 
ovulis  pendulis  ;  styli  5  breves,  basi  vix  persistentes  ;  stigmata 
convexa.  Drupa  carnosa,  obliqua,  monopyrena  (abortu) ; 
putamcn  coiiaceum,  lacunoso-resinosum,  extus  grosse  vascu- 
loso-reticulatum,  1-loculare;  embryo  rectus,  exalbuminosus, 
radicula  conica,  supera. 

Classis  Linneana  :  Decandria  pentagynia. 

Oido  naturalis  :  1l  erebinthacearum  Juss.  tribus  Sumachineoe. 
Decand. 

Frutex  magnus,  late  scandens,  ramis  longissimis  nutantibus, 
foliis  alternis  impari-pinnatis,  plurijugis  ;  floribus  parvulis  laxe 
paniculatis  ;  drupis  parvis  extus  carnosis. 
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Genus  Rhoi  proximum,  differens  numero  staminum,  em- 
bryone  simpliciter  inverso  nec  funiculi  ope  sustento,  putamine 
egregie  vasculoso  (unde  nomen,  derivatum  ex  <p ^  vas  corporis 
organici,  vena;  et  X™  tunica,  vestimentum).  A  Mauria 
discedit  ovano  haud  1-loculan  1-sporo,  stylis  uno  pluribus, 
stigmatibus  haud  crassis  angulatis,  fructu  non  umbilicato, 
demumque  radicula  haud  uncinato-descendente.  Schinus 
distat  structura  ovarii  et  fructus,  tandemque  radicula  infera 
longa.  Habitus  praeterea  ab  hisce  generibus  alienus,  sal  vis 
quibusdam  speciebus  Rhoes  scandentibus.  Acceditad  Connara- 
ceas  exalbuminosas. 

Phlebochiton  externum,  Wall. 

Robergia  hirsuta,  Roxb.  Hort.  Beng.  p.  90?  Ejusd.  Flor. 
Ind.  vol.  ii.  p.  455  ? 

In  sylvis  montanis  provinciae  Sillet  vicinis  detexit  Francis- 
cus  de  Silva,  plantasque  viventes  in  Hortum  Calcuttensem 
misit  anno  1824,  ubi  laete  viget,  florens  Februario,  fructusque 
proferens  maturos  Aprili. 

Frutex  magnus,  inermis,  valde  ramosus,  alte  Iateque  super 
lalios  frutices  arboresque  scandens,  Caulis  digitum  medium 
crassus  ramique  primarii  cylindrici  cortice  induti  laeviusculo 
fusco  nitido,  intus  medulla  farcti.  Rami  valde  numerosi, 
sparsi,  longissimi,  extrorsum  gracillimi,  debiles,  virides,  pilis 
patentibus  fuscentibus  mollibus  conspersi ;  juniores,  uti 
petioli,  foliolorum  pagina  inferior  pedunculique,  dense  ferru- 
gineo-villosi,  nunc  ad  axillas  foliorum  a  delapso  ramulo  vel 
inflorescentia  in  speciem  glandulae  dilatati.  Folia  paten tia, 
alterna,  interstitiis  ssepius  bis  terve  longiora,  palmaria,  dodran- 
talia,  pedalia,  quin  ultra,  impari-pinnata,  4 — 6-juga,  petiolata. 
Petiolus  2 — 3-pollicaris,  teres,  gracilis,  villosus,  supra  sulco 
exiguo  exsculptus,  basi  le  viter  intumescente  subcarnosa 
utrinque  ad  insertionem  marginula  prominente  notatus ; 
rhachis  gracilis,  mollissime  villosa,  supra  leviter  sulcata, 
aequalis.  Pinnae  oppositae,  pollicem  ad  duos  in  jugis  distan- 
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tes,  nunc  paullo  alternantes,  ovatae,  cordatae,  acumine 
obtuso  £  unguiculari  terminate,  integerrimse,  vel  extrorsum 
serraturis  aliquot  inaequalibus  instruct®,  — 2  ad  3-pollicares, 

basi  obtusae,  sinus  brevissimi  lobis  rotundatis  ;  mcmbranaceo- 
coriacese,  brevissime  petiolatae,  supra  lsete  virides,  punc- 
tulis  minutis  pubeque  secus  vasa  asperula,  subtus  nervoso- 
venosa,  villosula,  costa  gracili,  nervis  subalternis  arcuatim 
ad  marginem  excurrentibus,  venis  reticulatis,  ad  lucem 
visa  nec  glandulas  exbibentes,  nec  puncta  pellucicla,  nisi  ali¬ 
quot  valde  incerta  rarissimaque  venulas  terminantia ;  exteri- 
ores  pinnas  paullisper  minores,  terminalis  ovato-lanceolata, 
basi  acutiuscula,  proximis  parum  longior  ;  omnes  muniti  petiolis 
partialibus  cylindricis,  lineam  vel  duas  emetientibus,  dense  ferru- 
gineo-villosis.  Stipulae  omnino  null®.  Panicul®  gracillim®, 
breve  pedunculat®,  axillares,  foliorum  longitudine,  aut  eadem 
parum  superantes,  vel  terminales  ramuli,  molliter  villos®,  ra¬ 
in  ulos®,  inflorescentiam  amplarn  terminalem  paniculatam  form  an¬ 
tes.  Pedunculi  teretes,  graciles,  infra  primam  paniculae  rami- 
ficationem  bipollicares ;  partiales  sparsi,  remotiusculi,  perquam 
teneres,  filiformes,  suffulti  bractea  foliacea  unguiculata  spa- 
thulato-lineari  semipollicari  nunc  crenulata  obtusiuscula  eva- 
nida.  Flores  admodum  parvi,  albi,  inodori  (an  aliquando  poly- 
gami  ?)  fasciculatim  subracemulosi,  pedicellis  insidentes  sub- 
capillaribus  brevissimis  bracteolalineari  suffultis,  villosis.  Calyx 
villosus,  5-dentatus,  patens,  sestivatione  imbricato-globularis ; 
dentes  ovati,  acutiusculi.  Petala  vix  ultra  lineam  longa,  alba, 
glabra,  patentia,  calyceminuto  duplo  majora,  sessilia,  ovata,  acu¬ 
ta,  impunctata.  Annulus  carnosus  in  fundo  calycis  ovarium 
ambiens,  eonvexus,  leviter  undulatus,  pallide  flavidus.  Stamina 
10  patenti-erecta,  glabra,  aqualia,  circum  annulum  istum  inserta, 
petalis  parum  breviora,  liisce  dentibusque  calycinis  alternatim 
opposita  ;  lilamenta  subulata  ;  antherae  ovatae,  erect®,  albae, 
2-loculares  ,•  pollen  minutum  globulare.  Ovarium  ratione  floris 
majusculum,  l®ve,  depresso  subovatum,  vertice  inaequaliter 
et  brevissime  5-lobum,  bine  gibbosum  propter  ovulum  unicum 
tantum  impregnatum  ;  5-lo.culare;  ovula  solitaria,  oblonga, 
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pendula,  4  abortiva  ;  styli  brevissimi,  conici,  carnosi ;  stigmata 
convexa,  carnosa,  rugosula,  vix  dilatata.  Drupae  paniculato- 
racemosae,  oblique  ovatae,  obtusae,  vertice  vestigio  uno  alte- 
rove  obsoletissimo  distante  a  stylorum  basi  notatae,  ruber- 
rimae,  carnosse,  laeves,  volumine  pi  sum  maximum  aquantes,  1- 
loculares,  1-spermoe,  obsque  ullo  vestigio  loculomm  ovarii  cae- 
terorum  abortivorum.  Caro  mollis,  crassiuscula,  inodora,  ru- 
bicunda,  putamini  arete  adherens.  Putamen  drupae  figuram 
fere  referens,  subreniforme,  obtusum,  coriaceum,  basi  umbili- 
catum,  extus  reticulatum  vasibus  crassis  latisque  anastomo- 
santibus  prope  verticem  bine  in  centrum  latum  confluen- 
tibus;  intus  laeve ;  parenchyma  lacunosum  succo  resinoso  de¬ 
biliter  aromatico  flavido  repletum.  Albumen  nullum.  Embryo 
rectus,  carnosus,  magnus,  pallide  viridescens,  inversus.  Cotyle- 
dones  oblongae,  obtusae,  crassae,  intus  planae,  extus  gibboso- 
convexae.  Radicula  minuta^  conica,  umbilico  dianaetrice  opposi- 
ta,  supera. 

Obs. — This  is  a  large  and  ramous  shrub,  which 
rambles  extensively  over  others,  and  some 
times  covers  them  with  its  very  long,  slender  and 
nodding  branches.  It  is  well  furnished  with 
leaves  almost  the  whole  year  round.  The  flowers 
are  very  small ;  but  this  defect  is  made  up  by 
their  number  ;  they  constitute  numerous  long,  thin 
and  flaccid,  axillary  as  well  as  terminal  panicles. 
In  general  they  are  hermaphrodite ;  but  as  only 
one  shrub  out  of  many  which  are  cultivated  in  the 
Botanic  Garden  has  produced  fruit,  1  am  led  to 
conclude  that  they  are  sometimes  polygamous. 
The  bark  as  well  as  the  green  parts  possess  a 
slightly  resinous  quality  ;  at  least  they  emit  a 
faintly  aromatic  smell  on  being  bruised. 
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I  have  quoted  Roxburgh’s  Robergia  hirsuta 
from  Chittagong  as  a  doubtful  synonymon,  of 
which  there  exist  only  the  scanty  data  contained 
in  his  two  works  cited  above  ;  there  is  no  figure 
of  it  among  the  Doctor’s  beautiful  collection  of 
botanical  drawings  at  the  Honorable  Company’s 
Botanic  Garden  at  Calcutta.  It  is  very  possible 
that  the  plants  may  be  identical.  That  our  shrub 
cannot  be  a  Robergia  (which  is  the  same  genus 
as  Rourea),  nor  any  other  genus  of  Connaraceae, 
is  evident  from  the  account  of  the  remarkable 
structure  of  the  ovarium  in  that  family,  which 
is  given  by  Dr.  Brown  in  the  Appendix  to  Tuc- 
key’s  Expedition  to  Congo,  p.  432.  According 
to  this  illustrious  botanist  Robergia  has  ex-albu¬ 
minous  seeds,  so  that  Roxburgh’s  plant  must  at 
all  events  be  separated  from  it;  the  latter  at¬ 
tributes  moreover  a  two-valved  nut  to  it,  which 
if  correct,  would  remove  it  still  further.  Upon 
the  whole,  I  am  inclined  to  think  that  Roxburgh’s 
and  my  plant  are  one  and  the  same  ;  the  more  so 
because  the  putamen  in  both  abounds  in  a  fra¬ 
grant  balsam,  which  is  contained  in  its  large  cells. 


Calcutta, 
March  27,  1834. 
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Presented  July  5th,  1834. 


A  few  days  before  my  departure  from  Calcutta 
in  April  last,  while  engaged  in  the  analysis  of 
some  specimens  of  blood  drawn  from  patients  la¬ 
bouring  under  disease  of  the  spleen,  my  attention 
was  forcibly  attracted  by  some  very  remarka¬ 
ble  phenomena,  which  were  wholly  inexplicable 
according  to  the  previous  state  of  our  knowledge 
of  the  composition  of  the  blood.  These  appear¬ 
ances  surprised  me  the  more,  as  in  the  course  of 
my  inquiries  regarding  the  chemical  pathology 
of  the  Cholera  I  was  necessarily  obliged  to 
subject  nearly  two  hundred  samples  of  blood  to 
a  rigorous  analysis,  conducted  chiefly,  accord- 
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ing  to  the  processes  recommended  by  Lecanu* 
and  Denisf,  whose  works  are  the  latest  and  best 
authorities  on  this  interesting  subject. 

The  appearances,  I  allude  to,  first  presented 
themselves  during  an  experiment  made  to  ascer¬ 
tain  the  amount  of  colouring  matter,  in  1,000 
grains  of  spleen  blood.  Being  pressed  for  time, 
I  adopted  a  mode  of  analysis  calculated  to  afford 
more  expeditious  results  than  that  I  was  pre¬ 
viously  in  the  habit  of  employing.  It  consisted 
in  decanting  the  serum,  and  depriving  the  coagu- 
lum  of  its  fibrine,  by  kneading  it  in  a  muslin 
bag.  Alcohol  was  then  added  with  a  view  to 
coagulate  and  throw  down  the  colouring  matter 
and  adhering  albumen.  The  precise  amount  of 
this  albumen  being  readily  known  by  data  afforded 
by  the  analysis  of  the  serum,  the  amount  of  pure 
colouring  matter  can  thus  be  precisely  computed. 
When  the  alcohol  was  added,  and  the  coagulation 
effected,  I  threw  the  mixture  on  a  very  fine  mus¬ 
lin  filter.  Avery  turbid  fluid  immediately  passed 
through  ;  supposing  that  the  flakes  were  merely 
imperfectly  coagulated  colouring  matter,  I  boiled 
the  turbid  fluid,  in  order  to  accelerate  the  separa¬ 
tion  I  expected.  To  my  surprise,  however,  instead 


*  Nouvelles  Reeherches  sur  le  Sang,  par  M.  L.  R.  Lecanu, 
Journal  de  Pharmacie,  September  and  October,  1831.  These  Essays 
gained  the  gold  medal  of  the  Academie  de  Medicine,  July,  1831. 

t  Reeherches  Experimentales  sur  le  Sang  Humain,  &c.  &c.  par 
P.  S.  Denis,  M.  D.  P.  &c.  Paris,  1830. 
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of  this  effect,  the  very  contrary  was  produced. 
The  heated  fluid,  instead  of  coagulating,  became 
more  transparent,  and  all  the  turbid  flocculi  were 
dissolved  when  the  boiling  point  was  attained. 
Allowed  to  cool,  the  solution  again  became 
cloudy,  and  when  at  80°  Fahrenheit,  a  copious 
deposit,  of  a  faint  flesh  colour,  was  obtained.  By 
alternate  heating  and  cooling,  whether  gradual  or 
sudden,  the  same  effects  were  indefinitely  pro¬ 
duced.  A  portion  was  filtered  and  the  flaky  sub¬ 
stance  dried,  in  which  state  it  was  soluble  in  di¬ 
luted  alcohol,  infusible  when  heated  on  platinum 
foil,  and  insoluble  in  sulphuric  aether. 

To  those  practically  conversant  with  this 
department  of  animal  chemistry,  I  need  scarcely 
observe,  that  the  preceding  facts  afforded  by 
themselves  the  strongest  evidence  of  the  existence 
of  a  principle  previously  unknown,  in  the  blood 
then  under  examination.  But  as  several  gentle¬ 
men,  who  may  hear  or  read  this  paper,  are  much 
more  profitably  employed  than  in  the  pursuits  of 
practical  analysis,  I  w  ill  venture  to  explain  these 
proofs  of  the  speciality  of  the  principle  in  ques¬ 
tion. 

1.  The  animal  principles  previously  known  to 
exist  in  human  blood,  wrere  fibrine,  albumen,  oil, 
a  compound  of  albumen  and  soda,  traces  of  urea, 
and  the  red  principle,  called  by  some  Ilematosine , 
by  others,  simply  colouring  matter ;  and  w  hich 
I  think  should  be  termed  Rubrine ,  in  conformity 
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with  the  radical  source  from  which  the  names  of 
the  other  principles  have  been  derived. 

2.  The  substance  noticed  in  the  above  experi¬ 
ment  could  not  have  been  fibrine,  because  all  the 
fibrine  had  been  previously  removed. 

3.  It  could  not  have  been  albumen,  as  albumen 
is  coagulated  permanently  by  heat  and  by  alcohol, 
separately  or  conjointly  ;  whereas  the  new  sub¬ 
stance  is  soluble  in  diluted  alcohol  in  the  boiling 

state. 

4.  It  could  not  have  been  urea,  for  urea  is  soluble 
in  hot  and  cold  alcohol  and  water ;  but  the  new 
principle  was  precipitated  as  its  solution  cooled. 
The  same  remark  applies  to  the  albumenate  of 
soda,  and  from  this  substance  it  was  still  more 
unequivocally  distinguished  by  numerous  other 
properties,  which  I  shall  subsequently  detail. 

Lastly,  it  could  not  have  been  the  oleaginous 
matter,  as  this  ingredient  of  the  blood  requires 
very  strong  and  hot  alcohol  for  its  solution  ;  is  fusi¬ 
ble  by  heat,  and  soluble  in  cold  sulphuric  aether. 
The  new  principle  is  soluble  in  diluted  alcohol, 
infusible  when  heated  in  the  dry  state,  and  totally 
insoluble  in  sulphuric  cether ,  at  any  temperature. 

The  existence  of  a  previously  unknown  princi¬ 
ple  in  the  specimen  of  blood  then  before  me  hav¬ 
ing  been  thus  unequivocally  ascertained,  several 
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interesting  questions  immediately  arose.  Whether 
this  substance  was  peculiar  to  blood  in  spleen  dis¬ 
ease,  or  common  to  that  and  the  healthy  fluid,  con¬ 
stituted  the  most  essential  and  interesting  enquiry. 
By  the  kindness  of  my  friend,  Mr.  Twining, 
and  with  the  opportunities  I  enjoyed  as  Acting 
Asst.  Surg.  of  H.  M.  49th  Regt.  I  was  speedily  en¬ 
abled  to  ascertain  by  numerous  experiments,  that 
the  new  principle  is  of  universal  occurrence,  in 
health,  in  disease,  in  the  Indian  and  European, 
and  in  all  conditions  of  age  and  sex.  Since  my 
departure  from  Calcutta,  I  have  further  detected 
it  in  the  cow,  horse,  goat,  sheep,  jackal,  fox,  and 
dog. 

■ 
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The  average  quantity  in  1000  parts  of  blood  was 
readily  found,  by  a  repetition  of  the  process  which 
led  to  the  discovery  of  the  principle  itself.  It 
was  thereby  ascertained  to  vary  in  amount  from 
10  to  15  grains  per  1000: — thus  exceeding  con¬ 
siderably  the  amount  of  fibrine,  and  ranking 
next  in  proportion  to  the  albumen. 

Fify  grains  were  then  subjected  to  special 
proximate  analysis,  in  order  to  obtain  a  more 
accurate  knowledge  of  its  properties,  and  thus  if 
possible  to  be  enabled  to  name  it  correctly,  with 
reference  to  its  nature  and  composition.  In  the  dry 
istate,  it  is  opaque,  pulverulent,  of  a  reddish  brown 
colour,  totally  infusible  by  heat,  leaving  a  very 
minute  earthy  residuum  when  calcined  on  plati¬ 
num  foil  or  mica,  insoluble  in  absolute  alcohol  or 
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distilled  water  when  cold,  (insoluble  in  aether  or 
the  oils,  fixed  or  essential,)  but  soluble  in  diluted 
alcohol  at  the  boiling  point,  and  again  deposited 
of  a  faint  flesh  colour  on  cooling ;  redissolved 
instantly  by  the  addition  of  nitric  acid  in  the 
proportion  of  one  drop  to  1000  of  the  mixture,  and 
the  solution  rendered  turbid  by  ferro-prussiate  of 
potassa  and  tincture  of  galls  ;  unaffected  by  cur¬ 
rents  of  oxygen,  hydrogen,  nitrogen,  sulphuret- 
ed  hydrogen,  and  carbonic  acid  gas. 

To  complete  the  history  of  this  remarkable 
substance,  a  minute  ultimate  analysis  is  peremp¬ 
torily  required.  I  regret  to  say,  that  I  do  not 
possess  the  necessary  apparatus,  neither  can  I  in 
this  remote  situation  attempt  the  construction  of 
one  on  which  I  could  at  all  rely.  In  my  journey 
here  my  barometer  and  all  my  spare  glass  tubes 
were  broken  to  pieces.  I  must  consequently  wait 
some  more  favorable  opportunity  of  completing 
this  branch  of  the  inquiry.  Meanwhile,  without 
straying  beyond  established  facts,  and  without  far 
overstepping  the  bounds  of  legitimate  induction, 
we  may  endeavour  to  estimate  the  relations  which 
exist  between  this  substance  and  the  other  well 
known  animal  ingredients  of  the  blood. 

In  the  first  place,  while  it  differs  remarkably 
from  the  colouring  matter,  or  rubrine ,  and  from 
the  albumen ,  we  still  find  it  participating  in  some 
of  the  properties  of  each,  to  a  degree,  that  esta¬ 
blishes  a  certain  affinity  among  the  entire.  While 
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it  differs  from  the  rubrine  in  its  relations  to  heat 
and  its  solubility  in  diluted  alcohol,  it  neverthe¬ 
less  resembles  it  strongly  in  the  most  important 
and  peculiar  of  its  properties,  namely,  the  red 
colour .  Again,  while  the  new  substance  differs 
widely  from  albumen,  also  in  the  mode  in  which 
they  are  affected  by  heat  and  alcohol,  it  still 
exhibits  the  same  reactions  with  tincture  of  galls, 
ferrocyanate  of  potassa,  some  of  the  acids,  the 
alkalies,  and  with  the  gases  I  have  above  enu¬ 
merated.  Thus  while  on  the  one  side  we  estab¬ 
lish  the  essential  differences  between  the  three 
substances,  we  trace  their  analogies  on  the  other. 
We  find  a  resemblance  sufficiently  strong  to 
warrant  us  in  deeming  it  highly  probable,  that 
in  the  wondrous  laboratory  of  the  living  frame, 
this  new  principle  exemplifies  the  concluding 
stage  in  the  hitherto  obscure  process  of  the  com¬ 
plete  reddening  of  the  blood.  An  additional  and 
important  step,  it  is  highly  probable,  is  thus 
added  to  our  knowledge  of  the  various  changes 
which  occur,  from  the  time  that  the  digestive 
transmutation  of  aliment  commences,  until  the 
change  is  consummated  by  the  formation  of  blood. 
Dr.  Prout  first  shewed  imperfectly  formed  or  “  in¬ 
cipient”  albumen  in  the  contents  of  the  duodenum 
and  jejunum  intestines.  The  researches  of  other 
chemists  pointed  it  out  when  fully  formed  in  the 
thoracic  duct.  The  colouring  matter,  too,  we  may 
trace  in  the  pink  coagulation  of  the  chyle,  but  it  is 
still  imperfect,  requires  elaboration  in  the  lungs, 
and  in  point  of  fact,  as  I  have  ascertained  by 
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experiment  on  the  dog,  is  chiefly  composed  of  the 
new  principle  to  which  I  have  had  the  honor  of 
drawing  the  attention  of  the  Society. 

We  have  thus,  I  conceive,  acquired  a  sufficient 
amount  of  evidence  to  warrant  the  application  of 
the  term  Sub-Rubrine  to  the  principle  now  pointed 
out.  Additional  researches  will,  it  is  to  be  hoped, 
increase  our  knowledge  of  its  properties,  and 
possibly  may  derange  some  of  the  preceding 
conclusions.  Nevertheless,  the  denomination  I 
propose  will  continue  to  be  appropriate,  since  it 
necessarily  involves  no  theory  or  conjecture,  and 
rests  chiefly  on  the  physical  fact  of  the  modified 
red  colour  of  the  principle  itself. 

In  conclusion,  I  feel  bound  to  express  my  obli¬ 
gations  to  Mr.  Twining,  for  the  facilities  he 
afforded  me  in  pursuing  this  inquiry,  and  for  his 
kindness,  in  witnessing  the  experiment  by  which 
the  existence  of  the  new  principle  is  proved. 
Dr.  French  of  H.  M.  49th  Regt.  Drs.  Wilkie  and 
Goodeve,  and  several  other  gentlemen  deserve  a 
similar  acknowledgment. 

Gy  a ,  Rehar ,  23  rd  June ,  1834. 


CASE  OF  BERI  BERI, 


WITH 

PATHOLOGICAL  REMARKS. 

By  J.  MOUAT,  M.  D. 

Presented  December  7,  1833. 


Much  obscurity  and  uncertainty  involves  the 
history  and  nature  of  Beri  Beri,  as  described  by 
oriental  authors.  The  following  case,  apparent¬ 
ly  throws  some  light  on  its  pathology ;  and  indeed, 
if  confirmed  hereafter,  will  shew  the  inosculating 
link,  which  connects  together  affections,  hitherto 
considered  distinct  maladies.  It  is  therefore 
hoped  that  the  pathologic  interest  of  the  inquiry 
will  be  a  sufficient  apology  for  bringing  it  to  the 
notice  of  the  Society. 

Case. 

June  2nd,  1833,  at  1  p.  m.  was  admitted  into  the 
Hospital  of  the  13th  Dragoons,  Serjeant  Luke 
Hopwood,  of  that  corps.  He  was  44  years  old,  had 
been  14  years  in  India,  was  a  stout,  healthy-looking 
man,  though  long  subject  to  dyspeptic  complaints, 
and  is  supposed  to  have  drank  hard.  He  had  been  in 
Hospital  with  Gastritis,  30th  June,  1832.  Dyspep¬ 
sia,  16th  August,  1832;  and  Cholera  Morbus,  16th 
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February,  1833.  He  was  on  admission  affected  with 
severe  pain  at  the  epigastrium  and  stomach;  which 
appeared  swollen  and  tense,  with  acute  pain  on 
the  slightest  pressure,  constant  vomiting,  and  the 
stomach  rejecting  every  thing ;  also  pain  across  the 
eyes,  which  were  heavy  and  suffused.  Can  assign 
no  cause  for  his  complaint.  Was  taken  ill  at  eight 
o’clock  this  morning,  and  has  had  two  watery  vel- 
low  stools  :  pulse  full  and  frequent,  skin  natural, 
tongue  foul.  He  was  actively  treated  for  Gastritis, 
by  repeated  bleedings,  leeches  frequently  applied 
to  the  region  of  the  stomach,  purgatives  and  saline 
medicines,  and  he  became  pretty  strong  and  well, 
with  the  exception  of  being  dyspeptic,  also  pain 
occasionally  about  his  stomach,  and  a  constantly 
relaxed  state  of  his  bowels,  which  were  either  wa¬ 
tery  or  at  times  slimy  and  green,  and  from  six  to 
12  evacuations  in  the  24  hours.  His  puise  continued 
quick,  his  respiration  hurried,  and  his  appetite 
bad  ;  and  the  tongue  red  or  florid.  It  would  be 
tedious  to  give  the  daily  reports  as  detailed; 
therefore,  we  shall  merely  give  the  varying  chan¬ 
ges,  as  they  were  noted  during  the  progress  of  the 
malady.  On  the  10th  he  felt  his  head  giddy 
when  he  stooped  ;  on  the  19th  and  20th,  complain¬ 
ed  of  want  of  sleep,  and  appears  distressed  ;  21st, 
had  some  rigors,  with  febrile  excitement;  23rd, 
ail  appetite  for  food  gone,  but  was  thirsty 
(which  was  noted  during  the  whole  of  his  disease), 
and  he  continued  in  this  fluctuating  state,  some¬ 
times  fully  better,  occasionally  a  little  fever  at 
night,  and  still  purged  from  four  to  ten  times  in 
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the  24  hours,  with  the  quick  soft  pulse,  and  red 
tongue  already  noted,  till  about  the  middle  of 
July,  when  on  the  18th,  he  first  complained  that 
his  legs  swelled  towards  night,  that  he  felt  them 
weak  ;  that  they  ached  and  gave  him  much  pain  ; 
that  he  had  only  perceived  it  a  few  evenings  ; 
and  they  pitted  slightly  on  pressure.  However,  a 
slight  bleeding,  with  purgatives,  diuretics,  &c.  re¬ 
lieved  him,  and  on  the  31st,  it  was  reported,  swel¬ 
ling  nearly  gone,  but  still  some  pain  in  limb  (now 
only  the  left  leg),  which  for  some  days  was  the 
principal  complaint.  On  the  10th  August,  how¬ 
ever,  the  left  leg  again  began  to  swell,  and  continu¬ 
ed  increasing,  with  great  pain  in  the  whole  limb, 
from  the  foot  to  the  hip,  also  some  fever,  and  he 
represents  the  pain  shooting  from  the  ankle  to  the 
groin  ;  no  redness  or  discoloration. 

On  the  18th,  complained  of  his  foot  being  dead, 
and  cold ;  that  he  had  no  sensation  or  feeling  in 
his  foot,  and  little  or  no  rest  at  nights  ;  that  he  was 
unable  to  walk,  and  could  scarcely  put  his  foot  to 
the  ground. 
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On  the  23rd,  some  soreness  at  epigastrium,  and 
dyspnoea ;  became  low  and  desponding,  with  great 
pain  in  the  whole  leg,  and  no  feeling  in  the  foot, 
even  when  pinched  from  below  the  ankle  and  in¬ 
step  to  the  sole  of  the  foot  ;  24th,  leg  and  thigh 
very  painful,  and  much  swelled :  the  swelling 
extending  to  the  trunk,  not  discolored,  and 
slightly  pitting  on  pressure ;  26th,  great  pain 
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in  leg,  with  swelling,  hardness,  and  pain  in  the 
sheath  of  the  femoral  vessels  now  first  perceiv¬ 
ed  on  examination.  Pulse  very  quick,  perspir¬ 
ed  greatly,  diarrhoea  still  continues,  and  he  feels 
his  foot  cold  and  senseless,  though  it  has  all 
along  appeared  to  his  attendants  warmer  than 
natural.  28th,  seems  better,  leg  easier,  but  still 
very  painful,  and  says  he  cannot  keep  it  warm, 
though  it  is  evidently  above  the  natural  tempera¬ 
ture.  He  continued  much  in  the  same  state  till 
the  31st,  when  the  leg  became  easier  and  less  swell¬ 
ed,  but  still  with  the  sensation  of  coldness  in  his  leg 
and  thigh,  and  want  of  feeling  in  instep  and  toes. 

On  the  5th  September,  much  the  same,  but  that 
the  pain  shoots  from  the  foot  to  the  groin,  ap¬ 
parently  along  the  course  of  the  great  vessels  and 
nerves,  and  the  tenderness  remains  in  the  course  of 
the  vessels ;  10th,  the  foot  now  getting  sore,  instead 
of  insensible,  which  he  attributes  to  a  warm  bath  he 
had  last  night ;  11th,  more  feeling  in  foot,  and  pulse 
more  regular,  but  says  he  has  little  or  no  rest  or 
sleep;  12th,  feels  more  pain  and  coldness  in  leg;  13th, 
feels  the  limb  cold  and  stiff;  14th,  no  rest,  which 
seems  very  distressing  to  him  ;  15th,  leg  pained,  foot 
feels  dead  and  cold,  and  no  sleep  fora  long  time;  very 
little  swelling  or  tumefaction;  18th,  better,  limb  feels 
warmer,  but  in  the  evening  again  complained  of  pain 
in  foot  extending  to  the  groin,  and  feeling  of  cold 
ness  in  foot ;  20th,  feels  his  foot  sore  ;  21st,  toes  of 
both  feet  feel  cold  and  dead  ;  23rd,  leg  up  to  the  knee 
feels  dead,  and  he  is  desponding  ;  24th,  delirious  at 
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times,  faulters  in  his  speech,  his  movements  are 
spasmodic  ;  25th,  leg  feels  stiff,  passes  his  stools 
in  bed,  and  appears  getting  paralytic;  he  can 
scarcely  protrude  his  tongue,  and  has  great 
faultering  in  his  speech  ;  26th,  leg  feels  cold,  still 
pain  in  foot,  and  has  spasmodic  twitches  or  convul¬ 
sions  when  he  moves  or  speaks.  He  continued  in 
this  state,  and  getting  worse  till  the  28th,  when 
he  was  reported  greatly  reduced  and  sinking  ; 
29th,  restless,  and  at  times  delirious,  speech  gone, 
though  sensible  ;  30th,  dozes,  and  is  convulsed 
at  times. 
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1st  October,  getting  worse,  tremulous,  and  con¬ 
vulsed,  he  gradually  sunk,  and  about  12  o’clock 
at  noon  expired. 

It  may  here  be  observed,  that,  through  the  whole 
course  of  the  disease,  the  tongue  was  more  or  less 
red,  the  bowels  relaxed,  the  stools  either  watery, 
and  generally  green,  or  muddy  and  even  pale 
and  slimy.  The  countenance  and  eye  distressed, 
and  the  respiration  quickened  or  oppressed,  with 
much  restlessness,  weakness,  and  great  want  of 
sleep.  The  swelling  of  the  diseased  limb  was  al¬ 
ways  pale,  and  only  slightly  pitted  on  pressure ; 
never  very  tense  or  hard,  always  sore  on 
pressure,  and  warm  to  the  feel ;  pulse  nearly  the 
whole  time  quick  ;  latterly  very  feeble. 

He  used  the  usual  variety  of  diuretics  and  dia¬ 
phoretics,  also  colchicum,  nitrate  of  potass,  ah 
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terative  doses  of  calomel,  blue  pill,  and  pulv. 
antimonialis.  The  decoction  of  sarsaparilla,  opi¬ 
ates,  the  sulphate  of  copper,  the  sulphate  of  zinc, 
and  quinine,  with  tonics,  wine,  beer,  hot  baths, 
and  fomentations,  & c.  during  the  progress  and 
various  periods  of  the  disease. 

Dissection ,  four  hours  after  death,  with  the  as¬ 
sistance  of  Dr.  Clark  and  Mr.  Everett,  who  have 
drawn  up  the  following  statement  of  the  appear¬ 
ances  observed. 

Body,  rather  emaciated,  but  internally  much 
more  loaded,  than  could  be  expected,  with 
fat. 

Head  :  membranes  of  the  brain  of  a  natural 
colour  ;  brain  rather  firm  in  consistence  ;  ven¬ 
tricles  contained  a  small  quantity  of  serous  fluid, 
with  about  six  drachms,  at  the  base  of  the 
cranium. 

Thorax  :  healthy  throughout. 

Abdomen  :  liver  somewhat  larger  than  natu¬ 
ral,  of  a  light  colour  and  granular,  as  is  often 
seen  in  dram-drinkers,  with  an  old  adhesion  at  the 
upper  and  posterior  part  to  the  diaphragm  ;  pan¬ 
creas,  enlarged  ;  spleen  and  kidneys,  healthy. 
The  cavity  of  the  abdomen  contained  a  few 
ounces  of  serous  fluid. 
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Considerable  disease  in  the  venous  system, 
particularly  of  the  left  lower  extremity  ;  femoral 
and  external  iliac  vessels  of  right  side,  rather  smaller 
than  what  is  generally  observed,  but  those  of  the 
opposite  very  much  contracted.  The  artery  appear¬ 
ed  much  more  diminished  in  calibre  than  that  of  the 
right  side.  The  femoral  vein  was  very  small,  and 
in  several  portions  was  nearly  obliterated,  by  be¬ 
ing  plugged  up,  apparently  by  an  organized  sub¬ 
stance  in  layers,  adhering  to  the  vessel,  of  a  brown 
ochry  colour,  very  similar  to  the  substance  observ¬ 
ed  in  aneurisms,  where  nature  attempts  a  cure.  The 
femoral  vein  was  diseased  to  about  six  inches  below 
Poupart’s  ligament,  and  extended  into  the  exter¬ 
nal  iliac  to  about  an  inch  below  the  formation  of 
the  inferior  cavse,  and  this  portion  seemed  flaccid 
and  contracted  like  a  piece  of  tape.  The  lower 
portion  of  the  cavse  also  seemed  smaller  than 
natural ;  at  the  junction  of  the  external  and 
internal  iliac,  there  was  a  clot  formed,  but  not 
organized.  The  vessels  were  closely  united 
together,  and  enveloped  in  a  quantity  of  brain 
like  fat,  a  good  deal  of  which  appeared  in 
various  parts  of  the  body.  The  internal  coat 
of  the  femoral  vein  in  parts,  was  thickened, 
in  others,  as  if  inflamed.  The  interior  of  the 
arteries  presented  nothing  remarkable,  and  the 
dissection  was  not  made  more  than  9  or  10 
inches  down  the  thigh,  but  minutely  to  the  heart. 
Dr.  Clark  has  kindly  made  a  preparation  of  the 
parts,  which  we  have  carefully  preserved  in 
spirits. 
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Remarks. 

To  point  out  the  affection,  which  is  most  nearly 
allied  to  the  disease,  just  detailed,  becomes  most 
interesting.  It  will,  however,  be  perceived,  that 
the  case  possessed  too  many  of  the  symptoms 
usually  considered  pathognomonic  of  the  Beri 
Beri  of  this  country,  to  be  separated  from  that 
peculiar  and  distressing  malady.  Again,  if  the 
inquiry  is  pursued,  the  disease  bore  nearly,  if  not 
all  the  characteristic  distinctions  of  Phlegmasia 
Dolens,  as  detailed  and  illustrated  by  Dr.  Ro¬ 
bert  Lee,  in  his  valuable  papers  on  that  subject*; 
indeed  so  far  as  a  solitary  case  can  confirm,  the 
dissection  in  this  instance,  would  tend  to  the  sup¬ 
position,  that  these  two  diseases,  if  not  identical, 
are,  at  least,  so  nearly  allied,  as  entitle  them  to  be 
classed  under  the  same  head,  though,  perhaps, 
different  in  species. 

We  may  therefore  be  excused  pursuing  the  paral¬ 
lel,  since  the  interest  of  the  inquiry  may  justify 
a  prolixity  of  detail,  in  the  endeavour  to  eluci¬ 
date  a  disease,  the  nature  of  which  is  so  obscure 
as  Beri  Beri,  and  though  future  observations 
should  disprove  its  connection  with  Phlegmasia 
Dolens,  yet  will  it  tend  to  establish,  and  which  is 
very  important,  a  general  constitutional  distur¬ 
bance,  accompanying  or  arising  from  a  local  affec¬ 
tion,  analogous  to  the  latter  disease,  agreeing  with 
it  in  its  progress,  general  history,  and  pathology* 

*  Vide  Cyclop.  Prac.  Med.  Art.  Phlegmasia  dolens,  and  Med. 
Chirurg.  Trans,  vol.  15th,  part  1st. 
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though  it  is  to  be  presumed,  excited  by  a  totally 
different  cause. 

There  is,  however,  much  difficulty  in  the  pre¬ 
sent  state  of  our  knowledge  to  determine  how  far 
the  structural  derangement  observed  in  the  circu¬ 
lating  system,  was  the  only  cause  of  the  various 
symptoms  observedin  Serjeant Hopwood, or  if  they 
might  not  occur  in  connection,  and  be  character¬ 
istic  of  derangements,  in  which  other  textures  were 
principally  affected,  since  we  know  comparatively 
so  little  regarding  the  diseased  phenomena  exhi¬ 
bited  by  the  vascular  system,  that  our  conclusions 
under  such  circumstances  must,  in  a  great  degree, 
be  conjectural,  inasmuch,  as  we  do  not  possess  the 
means  of  separating  the  predisposing  phenomena, 
or  deciding  otherwise  than  by  analogy.  It  will 
however,  be  found,  that  the  pathological  appear¬ 
ances  in  our  case,  in  reference  to  the  state  of  the 
iliac  and  femoral  veins  of  the  diseased  limb,  will 
give  rise  to  all  the  phenomena  of  Phlegmasia 
Dolens  in  puerperal  women  ;  such  a  severe  pain 
shooting  into  the  thigh  and  leg  ;  numbness  of  the 
whole  extremity  ;  great  uneasiness  or  pain  occa¬ 
sioned  by  pressure  ;  pain  along  the  inner  surface 
of  the  limb  ;  tumefaction  either  tense  or  pit¬ 
ting  on  pressure,  without  discoloration  ;  and  the 
limb  hot : — a  hard  cord  felt  below  Poupart’s  li¬ 
gament,  very  sensible  and  traceable  down  the 
thigh,  in  the  course  of  the  femoral  vessels  ;  great 
irritability  and  prostration  of  strength  ;  the  nights 
spent  without  sleep  constant  diarrhoea,  and 
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hectic  symptoms ;  and,  as  Mr.  Burnes  aptly  de¬ 
scribes  it  “  to  consist  partly  in  inflammation,  and 
partly  in  nervous  irritation,  producing,  both  pain 
and  a  temporary  species  of  palsy.’  ’ — Moreover,  Dr. 
Lee  has  fully  demonstrated  that  inflammation, 
obstruction,  or  obliteration  of  the  iliac  and  femo¬ 
ral  veins  is  the  invariable  result.  That  those  ves¬ 
sels  may  be  thickened,  contracted,  and  obliterated, 
either  with  a  soft  coagulum  disposed  in  layers, 
which  adhere  to  its  inner  surface,  or  a  brownish 
ochry-coloured  tenacious  substance.  The  whole 
therefore  of  Hopwood’s  case  bears  the  closest  pa¬ 
rallel,  and  strongest  similitude,  with  the  foregoing 
detail,  principally  taken  from  Dr.  R.  Lee’s  admi¬ 
rable  paper. 

If  a  similar  comparison  be  made  with  Beri 
Beri,  we  shall  find  its  characteristic  phenomena 
in  every  respect  as  intimately  resembling  the  Ser¬ 
jeant’s  disease. — Since  the  spasmodic  symptoms, 
the  shooting  pains,  the  state  of  the  respiration 
and  voice,  the  trembling  and  weakness  of  the  limb, 
the  cedematous  intumescence,  the  great  torpor 
of  the  nervous  and  absorbent  system,  the  state  of 
the  frame,  weakened  by  previous  sickness  and 
habits  of  indulgence,  the  painful  numbness,  the 
shooting  pain,  the  loss  of  motatory  and  sensific 
power,  and  even  the  general  paralysis  at  its  close 
with  the  faltering  speech,  spasmodic  or  convul¬ 
sive  twitches,  the  irritable  restlessness  and  an¬ 
xiety,  were  all  observable,  and  more  or  less  deve¬ 
loped.  Indeed,  if  we  pursue  the  history,  we  shall 
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find  it  analogous  even  to  its  anomalous  nature,  in 
the  great  diversity  of  symptoms,  and  also  origina¬ 
ting  with  Gastritis,  which  has  been  enumerated 
as  a  frequent  precursor  of  the  complaint.  So 
that,  it  might  be  said,  with  very  little  assumption, 
in  the  words  of  Dr.  Farrel,  making  due  allow¬ 
ance  for  his  views  on  the  subject,  that  it  was  “a 
disease  of  exhaustion  and  debility,  occurring 
chiefly  in  persons  of  intemperate  habits,  and  la¬ 
bouring  under  other  maladies” — for  his  account 
of  Beri  Beri  would  apply  to  Serjeant  Hopwood. 
Nay,  more  if  we  follow  Dr.  Dwyer,  we  shall  find 
his  description  almost  an  echo  of  our  case.  He 
observes,  and  we  merely  cite,  from  a  quotation 
in  Mason  Good  :  “  The  more  prominent  symp¬ 

toms  were  numbness  of  the  extremities,  mus¬ 
cular  power  greatly  impaired,  walking  attended 
with  a  considerable  degree  of  unsteadiness,  pain, 
tottering,  and  weakness  of  the  joints;  such  in¬ 
stability  of  gait  as  resembles  a  person  walking 
on  his  heels  ;  sometimes  paralysis.  In  the  lat¬ 
ter  stages  of  the  disease,  when  the  thorax  be¬ 
comes  affected,  increased  uneasiness  in  the  epi¬ 
gastrium  and  vomiting  succeeded ;  dyspnoea 
and  all  the  symptoms  of  hydrothorax. ”  In 
fact  we  have  as  perfect  an  identification,  as  could 
be  expected  in  so  complicated  and  varied  a  dis¬ 
ease — and  as  we  have  already  shown  the  close 
resemblance  to  Phlegmasia  Dolens,  both  in  its 
symptoms  and  pathology  ;  will  it  be  too  much  for 
us  to  say,  giving  as  we  do  but  a  solitary  case  in 
illustration,  that  these  affections  are  analogous, 
if  not  varieties  of  the  same  disease. 
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From  a  cursory  glance  at  the  varied  phenomena 
observed  in  connection  with  the  diseased  state  of 
the  blood-vessels,  there  appears  a  strong  presump¬ 
tion,  so  far  as  our  knowledge  extends,  to  consider 
Beri  Beri,  as  one  of  the  diversified  anomalies, 
which  more  or  less  intimately  assimilates  the 
endless  variety  of  morbid  actions  generally  aris¬ 
ing  in  a  cachectic  frame,  and  so  often  observa¬ 
ble  in  phlebitis,  cellular  inflammation,  certain 
kinds  of  puerperal  and  irritative  fevers,  phlegma¬ 
sia  dolens,  the  effects  of  some  poisons  introduced 
by  the  circulation,  certain  dropsical  effusions,  &c. 
&c.  &c.  all  of  which,  however  distinct  in  their  ori¬ 
gin  or  diversified  by  the  immediate  exciting  cause, 
give  rise  to  the  infinite  variety  of  symptoms,  in 
the  extensive  association  or  implication  with  the 
various  tissues,  and  the  whole  of  the  functions ; 
yet  all  of  them  bearing  a  general  chracteristic 
stamp  in  the  similarity  of  violent  irritation,  and 
constitutional  disturbance,  with  which  they  are 
attended. 

We  had  an  opportunity  of  extensively  witness¬ 
ing  Beri  Beri  in  1824;  apparently,  as  a  sequela 
to  the  diseases  then  prevalent  in  the  army  on  ser¬ 
vice  at  Rangoon,  a  place  considered  by  those  ac¬ 
quainted  with  the  climate  as  very  healthy  ;  there¬ 
fore,  the  great  sickness  and  frightful  mortality 
amongst  the  troops,  must  have  been  caused  by 
fatigue,  excessive  harassing  duty,  constant  expo¬ 
sure  to  the  heavy  rainy  monsoon,  always  expe¬ 
rienced  on  that  coast,  miserable  accommodation, 
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and  the  most  wretched,  insufficient,  and  unwhole* 
some  diet. 

Such  circumstances  may  naturally  be  expected 
to  modify  disease,  in  an  especial  manner  ;  as  well 
as  to  give  rise  to  a  peculiarly  deranged  habit  of 
body,  as  was,  indeed,  evinced  by  the  general  scor¬ 
butic  taint,  at  one  period,  so  prevalent.  Though 
acquainted  with  the  general  characters  and  ap¬ 
pearance  of  the  disease,  yet  the  importance  of 
examining  the  morbid  changes  in  the  blood-ves¬ 
sels  did  not  then  occur.  It  was  however  observed, 
that  the  pain  and  distressing  sensations  of  the  dis¬ 
ease  at  Rangoon  were  by  no  means  commensurate 
with  the  extent  of  the  anasarcotis  swellings,  and 
death  was  generally  sudden,  and  often  took  place 
as  the  dropsical  symptoms  were  subsiding — indeed 
such  was  the  event  in  a  late  case  of  an  old  soldier, 
whodied  under  the  head  of  anasarca.  He  was  ad¬ 
mitted  with  diarrhoea  succeeding  a  debauch,  and 
when  convalescent,  symptoms  of  anasarca  suddenly 
appeared,  with  stiffness  in  his  lower  extremities,  the 
legs  powerless,  much  rigidity  of  the  muscles  of  the 
limb,  the  knees  contracted,  and  any  effort,  to 
straighten  them,  could  not  be  borne,  from  the 
anguish  it  excited  ;  which  with  the  dyspnoea 
and  swellings,  gave  it  most  of  the  characters  of 
Beri  Beri.  He  died  suddenly,  when  the  swell¬ 
ings  were  subsiding.  The  vascular  system  was 
not  examined*.  There  was  no  disease  in  the 


*  He  died  a  short  time  before  Hopwood. 
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head  ;  about  two  pints  of  red-coloured  fluid  in  the 
chest;  two  ounces  of  a  yellowish  serum  in  the 
pericardium  ;  and  ten  pints  of  a  green  fluid  in  the 
abdomen. — The  only  change  of  structure,  was  seen 
in  the  transverse  arch  of  the  colon,  it  being  ex¬ 
tremely  thin  and  transparent,  and  marked  with 
several  large  biack  spots,  of  the  nature  of  Me¬ 
lanosis. 

After  all,  the  vascular  derangement  which  was 
observed  in  Serjeant  Hop  wood,  may  not  always 
exist  to  the  same  extent,  since  even  in  him  the 
slight  contraction  of  the  vessels  in  the  sound  limb 
would  have  escaped  notice,  had  not  those  of  the 
opposite  one  been  so  extensively  diseased  and  al¬ 
tered  in  structure  as  to  call  attention  to  their 
state. — It  is,  what  we  know  takes  place  in  the 
brain  and  nervous  system,  where  it  is  often  diffi¬ 
cult  to  trace  any  morbid  change  after  death, 
though  the  symptoms  during  life  leave  no  doubt 
of  their  having  been  the  seat  of  the  complaint. 
Therefore,  it  is  not  unlikely  that  structural  chang¬ 
es  of  the  vessels  may  only  appear  in  certain  well 
marked  cases  of  peculiar  violence  and  longstand¬ 
ing  ;  but  yet  sufficiently  often  to  lead  to  the  infer¬ 
ence,  of  what  may  probably  take  place  in  other 
instances,  where  it  can  be  shewn  to  give  rise  to 
the  phenomena  of  the  disease  ;  and  hence  the  va¬ 
lue  of  not  only  minutely  noting  the  symptoms  in 
all  obscure  maladies,  but  the  alteration  of  struc¬ 
ture  after  death  : — at  any  rate  the  inquiry  will  be 
important  in  the  affection  under  consideration, 
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as  tending  to  fix  and  limit  the  boundaries  of  a 
complaint  not  only  little  understood,  but  obscure 
and  confused  in  its  history  and  pathology,  and 
where  medical  opinion  is  as  various,  as  the  au¬ 
thors,  whose  descriptions  we  possess  of  the  dis¬ 
ease  itself. 

Of  Mr.  Malcolmson’s  observations  on  Beri  Beri, 
we  know  no  more  than  the  flattering  testimonials 
just  issued  in  the  Government  orders,  as  to  their 
merits  and  value. 

Bangalore ,  Oct.  1833. 
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IN  THE  YEAR  1833. 

By  W.  TWINING,  Esa. 

Presented  April  5th ,  1834. 


In  the  following  statement,  I  will  endeavour  to 
comprise  the  moreimportantcircumstances relative 
to  the  Fevers  w  hich  prevailed  in  Calcutta  and  the 
vicinity,  during  the  hot  season  of  1833,  and  from 
that  period  up  to  the  end  of  the  year,  as  far  as 
relates  to  my  own  practice  and  experience. 

An  unusually  oppressive  hot  season,  more  par¬ 
ticularly  during  the  months  of  April  and  May,  was 
productive,  at  that  time,  of  no  remarkable  increase 
of  sickness  in  Calcutta.  There  were,  however, 
several  cases  of  determination  of  blood  to  the  head, 
threatening  Apoplexy,  but  unconnected  with  fe¬ 
ver  ; — they  were  ascribed  to  the  high  temperature, 
and  extremely  oppressive  state  of  the  atmosphere. 
A  considerable  number  of  catarrhal  fevers  then 
occurred  in  adults,  in  which,  affections  of  the 
mucous  membrane  of  the  throat  were  severe,  oc- 
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casioning  much  hoarseness,  and  in  some  cases 
suppression  of  the  voice  :  there  was  also  pain  and 
stiffness  in  the  muscles  of  the  neck,  with  some  op¬ 
pression  at  the  chest ;  and  several  of  these  patients 
had  a  red  efflorescence  over  the  whole  skin,  on  the 
2nd  or  3rd  day  of  the  fever.  These  cases  did  not 
require  blood-letting, — but  were  safely  treated 
by  mild  aperients,  and  antimonials;  with  rest,  and 
restriction  for  a  few  days  to  a  diet  of  tea  and  bread. 
At  the  same  period  the  common  inflammatory  fever 
frequently  occurred,  and  its  worst  cases  appeared 
among  those  who  were  exposed  to  distress,  fatigue, 
and  privations,  during  the  gale  of  wind  and  inun¬ 
dations  which  happened  about  Diamond  Harbour 
and  the  vicinity,  on  the  22nd  of  May.  The  local 
affections  attendant  on  these  fevers  were  for  the 
most  part  referrible  to  the  head  and  stomach  ;  in 
some  cases  acute  inflammation  of  the  liver  was  pre¬ 
sent, — and  affections  of  the  spleen  were  observed 
during  the  course  of  the  disease,  but  more  especially 
towards  its  termination.  In  many  of  the  patients 
with  this  description  of  fever,  the  tongue  was  at  an 
early  period  of  the  disease,  dry,  much  loaded, 
and  occasionally  of  a  brownish  tan-color.  In  the 
treatment,  free  use  of  the  lancet,  was  requisite, 
and  on  some  occasions  the  bleeding  was  repeated 
within  four  hours,  with  much  benefit.  There  was 
not  often  occasion  to  take  above  20  ounces  of 
blood,  at  the  first  time,  and  ten  or  16  ounces  on 
the  2nd:  most  of  these  patients  had  the  head 
shaved.  In  some  of  them,  a  degree  of  morbid  heat 
of  head  and  other  symptoms  indicative  of  coatinu- 


SOME  ACCOUNT  OF 


260 

ance  of  cerebral  affection,  required  the  application 
of  leeches  once  or  oftener,  to  the  temples.  At  the 
commencement  of  this  treatment,  namely,  in  two 
hours  after  thelstV.  S.,  the  bowels  were  freely  pur¬ 
ged  by  a  dose  of  Jalap  or  Senna  and  Salts;  and 
from  6  to  12  grains  of  Calomel  or  the  same  quan¬ 
tity  of  Blue  Pill,  with  4  grains  of  Antimonial  Pow¬ 
der  were  given  at  bed-time,  and  a  moderate  dose 
of  Jalap,  or  Senna  Mixture  next  morning.  When 
much  morbid  heat  remained  after  blood-letting,  the 
cold  affusion,  used  at  an  early  period  of  the  disease, 
often  produced  a  most  favourable  change,  allaying 
morbid  heat,  and  diminishing  the  frequency  of  the 
pulse ;  sometimes  the  repetition  of  this  remedy 
was  requisite  in  two  or  three  hours.  I  disapprove 
of  cold  washes  continually  applied  with  cloths 
to  the  head ;  they  cool  the  exterior  and  diminish 
the  circulation  on  the  surface,  but  they  prevent  a 
perspiration  on  the  forehead,  which  when  it  exists 
usually  alleviates  internal  congestion,  and  is  often 
the  forerunner  of  general  moisture  of  the  surface. 
I  have  too  often  seen  the  head  and  pillow  kept 
wet,  much  to  the  injury  of  the  patient,  even  when 
mercury  was  given  in  large  doses.  The  transient 
employment  of  cold  affusion  to  the  head,  by  di¬ 
recting  a  small  stream  of  water  from  a  height,  in 
such  manner  that  it  shall  fall  on  the  head,  but  the 
patient’s  bed  shall  not  be  wet,  is  often  of  advan¬ 
tage.  This  remedy  need  not  be  continued  long 
at  a  time  :  and  must  be  considered  as  an  adjuvant 
to  depletion,  but  not  as  a  substitute  for  it.  The 
effects  of  affusion  of  cold  water  on  the  head,  after 
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adequate  venesection,  are,  to  diminish  morbid 
heat  of  the  head,  and  to  subdue  the  remains  of 
inordinate  arterial  action  of  the  brain.  When 
this  remedy  is  found  useful,  it  may  be  repeated  at 
short  intervals,  if  dry  heat  of  the  forehead  should 
return.  When  employed  in  the  early  stage  of  ar¬ 
dent  fever,  and  soon  after  blood-letting,  this  is 
frequently  a  remedy  of  considerable  efficacy  in 
assisting  to  remove  active  congestion  of  the  brain. 

In  other  cases  the  symptoms  of  gastric  affection 
were  predominant,  and  morbid  tension  at  the  prae- 
cordia,  with  pain  on  pressure,  attended  by  sick¬ 
ness  and  vomiting,  required,  besides  the  use 
of  the  lancet,  the  frequent  application  of  leeches 
to  the  region  of  the  stomach ;  and  after  the  arteri¬ 
al  action  and  morbid  heat  were  subdued,  a  degree 
of  irritability  of  the  stomach  occasionally  called 
for  the  employment  of  a  blister.  In  those  cases, 
in  which  gastric  affection  was  predominant,  the 
frequent  use  of  drastic  purgatives  was  avoided, 
and  after  the  bowels  had  been  thoroughly  emptied 
by  an  effectual  dose  of  Senna  Mixture  or  Jalap, 
mild  aperients  were  ordered  only  when  any  evi¬ 
dence  of  accumulation  in  the  bowels  existed : 
and  when  enemata  could  be  made  to  procure 
evacuations,  other  means  were  avoided.  Under 
the  existence  of  much  gastric  irritability,  the 
frequent  employment  of  strong  purgatives  is  apt 
to  produce  flatulent  distension  of  the  belly,  to 
increase  gastric  irritability,  and  not  only  to 
fatigue  the  patient  by  causing  frequent  efforts 
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to  rise  to  stool,  but  sometimes  repeated  watery 
evacuations,  especially  after  saline  purgatives, 
are  apt  to  be  followed  by  dangerous  exhaustion, 
more  or  less  allied  to  the  collapse  of  Cholera.  It 
happened  not  unfrequently,  that  a  tendency  to 
diarrhoea  existed  with  the  first  symptoms  of  fe¬ 
brile  affection,  and  then  more  particularly,  the 
object  was  to  subdue  inflammatory  action  without 
increasing  gastric  or  intestinal  irritability. 

From  about  the  middle  of  July  to  the  end  of  Oc¬ 
tober,  a  different  form  of  fever  prevailed,  and  we 
had  most  ample  opportunities  of  observing  the 
Remittent  Fever  of  Bengal,  in  a  greater  number  of 
cases,  and  with  its  peculiar  characters,  more  ex¬ 
quisitely  marked,  than  1  have  seen  it  for  many 
years  past.  This  fever,  at  its  accession,  varied 
much  :  some  degree  of  rigor  occurred  once  at  an 
early  period  of  the  disease,  in  a  considerable  num¬ 
ber  of  patients ;  in  many  cases,  the  attack  was  sud¬ 
den,  and  on  the  first  or  second  day  of  a  patient’s 
illness,  there  was  no  doubt  of  the  dangerous  cha¬ 
racter  of  his  complaint.  Excessive  reaction  ap¬ 
peared  at  the  commencement  of  the  paroxysm, 
w  ith  very  great  determination  to  the  brain ;  the 
eyes  became  blood-shot,  the  forehead  hot,  and 
the  countenance  swollen.  The  exacerbation  gen¬ 
erally  began  before  nine  o’clock  a.  m.,  reached  its 
acme  soon  after  12,  and  was  then  followed  by  a 
corresponding  prostration  of  vital  power ;  w  ith 
profuse  perspiration,  coldness  of  surface,  and  ra¬ 
pid  w  eak  pulse  :  the  coldness  in  some  cases  went 
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on  increasing,  and  terminated  in  death.  In  the 
majority  of  cases  of  Remittent  Fever  of  this 
season,  the  tongue  was  moist,  nearly  clean,  and 
sometimes  appeared  pale  and  swollen.  Distinct 
symptoms  of  inflammatory  affection  of  the  liver 
were  very  rare ;  but  towards  the  decline  of  the 
fever,  in  debilitated  patients,  an  enlargement  of 
the  spleen,  with  its  corresponding  constitutional 
disorder,  was  frequently  seen  ;  and  in  a  few  in¬ 
stances,  there  was  a  high  degree  of  gastritis.  In 
this  season  I  did  not  observe  more  than  one  parox¬ 
ysm  in  the  24  hours ;  and  there  was  only  a  small 
proportion  of  cases  in  which  the  exacerbation  took 
place  in  the  afternoon  or  night.  The  most  remarka¬ 
ble  circumstance  connected  with  this  form  of  fever, 
was  the  extreme  degree,  but  transient  nature  of 
the  determination  of  blood  to  the  head.  Although 
the  paroxysm  was  not  of  long  duration,  the  effect 

of  each  return  of  pyrexia  was  in  general  evident 
• 

hi  the  more  severe  cases,  each  paroxysm  leaving 
a  more  permanent  cerebral  disorder  than  previ¬ 
ously  existed,  and  being  followed  by  more  decided 
prostration  of  strength. 

In  the  treatment  of  the  Remittent  Fever  of 
1833,  the  greatest  vigilance  was  requisite,  not 
only  to  employ  active  remedies,  but  to  use  them 
at  a  proper  period; — for  instance,  V.  S.  proved  of 
the  utmost  benefit,  if  employed  at  an  early  stage 
of  the  disease,  and  at  a  time  of  the  day  when  the 
febrile  symptoms  (more  particularly  the  morbid 
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heat,  and  reaction  of  the  heart  and  arteries)  were 
increasing  in  violence;  but,  dangerous  or  fatal 
consequences  are  liable  to  occur,  if  blood-letting 
be  indiscreetly  used,  when  the  reaction  is  declin¬ 
ing,  and  the  pyrexia  subsiding,  and  after  free  per¬ 
spiration  has  existed  for  sometime.  Even  the  ap¬ 
plication  of  leeches,  when  the  paroxysm  is  on  the 
decline,  is  liable  to  be  followed  by  prolonged  faint¬ 
ness  and  fatal  prostration  of  strength  ;  and  1  am 
certain  that  strong  purgatives  have  occasionally 
done  irreparable  injury,  when  used  at  such  period 
of  the  disease.  With  a  due  degree  of  caution  as 
to  proper  time  in  the  use  of  depletion,  and  active 
measures  generally,  I  may  state,  that  in  my  prac¬ 
tice,  the  greatest  benefit  was  observed  to  follow 
the  early  use  of  the  lancet.  The  desired  effect 
was  almost  always  produced  by  one  bleeding  ;  af¬ 
ter  which,  the  application  of  leeches  to  the  head 
or  epigastrium,  at  that  time  of  the  day  when  the 
morbid  heat  was  increasing,  was  found  sufficient  to 
remove  local  congestion. 

I  would  here  wish  particularly  to  notice  the  im¬ 
portance  in  all  cases  of  Remittent  Fever,  of  bleed¬ 
ing  the  patient  in  the  recumbent  posture,  and  if 
possible,  to  avoid  inducing  faintness.  It  is  not 
less  requisite  in  the  severer  cases,  to  prevent  sick 
persons  from  rising  to  stool ;  especially  towards 
the  termination  of  the  paroxysm,  when  profuse 
perspiration  has  taken  place,  and  tendency  to 
collapse  is  impending. 
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The  abstraction  of  blood  at  the  commencement 
of  the  first  or  second  exacerbation  of  remittent, 
was  invariably  of  benefit  ;  it  seemed  to  insure  an 
early  convalescence,  and  safe  termination  of  the 
disease  :  but  at  later  periods,  unless  indicated  by 
a  high  degree  of  arterial  action,  or  distinct  symp¬ 
toms  of  local  inflammation,  blood-letting  was  a 
doubtful  remedy.  The  remote  benefit,  which  is 
derived  from  V.  S.  at  an  early  stage  of  these  fe¬ 
vers,  is  very  important,  as  visceral  disease  and 
obstructions  are  rare  in  those  who  are  bled  soon 
after  the  accession  of  the  fever. 

As  soon  as  the  violence  of  the  pyrexia  began  to 
abate,  it  was  requisite  to  have  the  sulphate  of 
quinine  in  readiness,  and  when  the  fever  had  sub¬ 
sided,  to  administer  two  grains  of  that  remedy 
every  second  hour  for  four  doses ;  and  in  the 
more  intense  forms  of  the  disease,  to  give  a  dose 
of  four  grains  of  that  medicine  at  seven  o’clock 
on  the  next  morning,  and  to  repeat  it  at  eight, 
for  the  purpose  of  anticipating  and  preventing  the 
accession  of  another  paroxysm ;  whereby,  the 
dangerous  consequences  liable  to  occur  from 
effusion  or  inflammation  at  the  commencement 
of  a  paroxysm,  or  from  collapse  at  its  termina¬ 
tion,  were  all  avoided. 

1  would  speak  of  purgatives,  after  the  due  em¬ 
ployment  of  depletion  by  the  lancet,  and  the  use 
of  quinine  :  for  life  often  depended  on  the  manage¬ 
ment  of  a  single  paroxysm  by  those  means.  The 
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administration  of  purgatives  was  in  all  cases  indis- 
pensible  :  calomel  or  blue  pill  and  compound  ex¬ 
tract  of  colocynth  appeared  to  answer  best,  due 
care  being  taken  to  avoid  as  far  as  possible  the  use 
of  mercurials  in  cases  where  the  spleen  was  en¬ 
larged. 

When  there  was  much  anxiety  and  prostration 
of  strength,  with  sense  of  lowness  and  exhaustion 
at  the  praecordia,  on  the  subsidence  of  a  paroxysm  ; 
the  application  of  a  synapism  to  the  epigastrium 
for  an  hour  was  in  general  attended  with  the  ut¬ 
most  benefit ;  and  in  all  cases  where  local  inflam¬ 
mation  did  not  exist,  some  farinaceous  food  was 
requisite  at  that  stage  of  the  disease.  Sago  in 
very  small  quantity,  with  some  wine,  was  usually 
preferred  ;  a  dessert  spoonful  of  sherry,  with  a 
wine  glassful  of  sago,  given  in  the  intervals  of  the 
doses  of  quinine,  were  in  general  sufficient.  It  is 
surprising  in  these  cases  how  little  food  will  an¬ 
swer  all  useful  purposes,  if  it  be  given  at  the  pro¬ 
per  period. 

I  would  beg  leave  to  say  a  few  words  relative 
to  those  severe  cases  of  continued  fever,  as  well 
as  remittent,  in  which  active  treatment  was  not 
commenced  early,  or  where  from  particular  vio¬ 
lence  of  the  disease,  local  inflmmations  and  con¬ 
gestion  could  not  be  subdued  by  the  lancet,  aided 
by  leeches  and  purgatives.  A  degree  of  local  dis¬ 
ease  of  the  most  dangerous  nature  is  then  liable  to 
take  place.  I  allude  to  the  sero-albuminous  effu- 
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sions  from  the  capillary  vessels,  which  take  place 
between  the  tunica  araclinoidea  and  pia  mater, 
at  the  top  of  the  hemispheres  of  the  brain,  as 
well  as  at  its  base,  and  in  the  spinal  canal  be¬ 
tween  the  arachnoid  and  dura  mater.  Similar 
effusions  also  occur  at  the  root  of  the  mesocolon, 
and  in  the  cellular  structure  about  the  duodenum. 
These  effusions  sometimes  seem  to  coincide  with 
the  natural  subsidence  of  active  pyrexia,  and  a 
material  change  in  the  patient’s  condition  ;  which 
change  is  of  an  unfavorable  character,  and  too  often 
proves  the  precursor  of  death.  In  those  cases,  when 
the  effusion  has  taken  place  in  the  cellular  struc¬ 
ture  about  the  duodenum,  or  at  the  root  of  the 
mesentery  or  mesocolon,  there  is  usually  much 
anxiety,  and  prostration  of  strength,  with  some 
fulness  of  the  belly.  When  the  cerebral  effusions 
occur,  there  is  more  or  less  of  stupor,  and  in¬ 
difference  ;  althoughthe  patient  often  answers  ques¬ 
tions  correctly  :  he  lies  on  his  back,  with  the  limbs 
stretched  straight,  or  he  slides  towards  the  foot  of 
the  bed  ;  the  face  is  often  pale,  and  the  pulse  slow 
and  soft,  or  the  cheeks  are  slightly  flushed,  and 
the  pulse  quick  and  weak  ;  the  pupils  are  usually 
small,  and  the  morbid  heat  moderate,  if  not  sub¬ 
dued.  In  the  latter  stages,  the  hands  are  often  put 
forth  to  grasp  some  imaginary  object.  When  a 
patient  is  approaching  the  state  above  described, 
the  only  chance  of  saving  life  is  by  the  free  admi¬ 
nistration  of  mercury  ;  if  the  patient  be  not  already 
salivated,  12  grains  of  calomel,  or  the  same  quan¬ 
tity  of  blue  pill  are  to  be  given  three  times  a 
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day,  and  if  any  degree  of  morbid  heat  remain, 
four  grains  of  antimonial  powder  are  to  be  added 
to  each  dose.  If  there  be  not  a  free  stool  once  a 
day,  it  is  requisite  to  give  a  small  dose  of  jalap, 
with  cream  of  tartar,  once  in  36  hours  ;  but  if  there 
be  little  or  no  morbid  heat,  a  nd  a  watery  purging 
exist,  it  is  often  necessary  to  combine  some  opium, 
or  some  hydrarg.  cum  creta,  with  the  calomel,  and 
to  use  mercurial  frictions.  Small  quantities  of 
cream  of  tartar  and  sp.  aether,  nitros.  added  to  the 
drink,  are  also  often  of  service  by  acting  as  diure¬ 
tics.  In  these  cases  the  frequent  administration  of 
purgatives  is  injurious,  by  preventing  the  due  ac¬ 
tion  of  mercury  ;  and  active  purging  is  apt  to  bring 
on  a  tympanytic  state  of  the  belly,  which  must  be 
regarded  as  a  most  dangerous  symptom,  when  in¬ 
duced  by  purgatives  at  this  stage  of  the  disease. 

Speaking  from  my  own  experience  of  the  fevers 
of  1833,  I  would  say  that  the  deaths  which  took 
place  were  principally  owing  to  improper  or 
injudicious  management  of  the  patients  them¬ 
selves,  after  convalescence  was  far  advanced.  The 
fatal  cases  from  this  cause  occurred  more  frequent¬ 
ly  among  the  foreign  sailors,  than  any  other  class 
of  people.  The  hospital  charges  which  captains  of 
ships  have  to  pay,  induced  them  often  to  remove 
their  sick  prematurely,  when  they  hoped  that 
ordinary  domestic  care,  and  a  few  days  rest,  would 
be  sufficient  during  convalescence.  The  conse¬ 
quence  was,  that  many  of  those  poor  people  had 
repeated  relapses  of  fever  ;  some  of  them  returned 
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to  hospital  three,  or  four  times,  and  it  was  princi¬ 
pally  among  them  that  the  fatal  cases  occurred  : — 
a  few  died  during  the  stage  of  pyrexia,  from 
determination  to  the  head;  but  many  more  were 
carried  off  at  protracted  periods,  by  diarrhoea  and 
diseased  mesenteric  glands,  or  other  chronic  visce¬ 
ral  disease.  Some  cases  only  came  under  treat¬ 
ment  after  they  had  fallen  into  a  state  of  stupor 
from  effusion  of  blood  into  organs  or  structures 
important  to  life. 

Those  cases  of  fever  which  came  under  treat¬ 
ment  at  an  early  period  of  the  disease,  and  for  which 
V.  S.  was  promptly  and  freely  used,  recovered 
quickly.  In  several  instances  of  patients  admitted 
on  the  eighth  and  ninth  day,  and  in  one  instance, 
so  late  as  the  15th  day  of  fever,  the  lancet  was  used 
with  most  decided  benefit.  At  the  same  time,  let 
me  confess,  that  free  abstraction  of  blood  at  those 
late  periods  of  fever,  requires  the  utmost  caution  ; 
and  in  many  cases,  where  nothing  else  can  save 
life,  there  is  much  hazard  in  using  this  most  power¬ 
ful  remedy.  The  patient  must,  in  such  cases,  be 
carefully  watched,  and  every  accessary  remedy, 
such  as  early  use  of  quinine  and  judicious  adminis¬ 
tration  of  food  and  wine,  must  be  used  in  proper 
time.  In  these  cases,  life  depends  on  promptitude 
and  discrimination  in  the  administration  of  these 
important  adjuvants,  quite  as  much  as  in  the  pre¬ 
vious  use  of  the  depletion,  which  in  fact  renders 
them  efficacious. 
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Soon  after  the  beginning  of  November,  a  de¬ 
cided  change  was  evident  in  the  character  of  the 
fevers  which  occurred.  For  some  time  before  this, 
cases  of  the  worst  kind  of  remittent  fever  had 
become  rare  ;  and,  as  usual,  the  commencement  of 
northerly  winds,  foggy  mornings,  and  a  lowered 
temperature  of  the  atmosphere  at  night,  were 
attended  with  intermittent  fevers :  tertian  being 
the  prevailing  type.  Local  visceral  affections  were 
certainly  more  strongly  marked  in  the  agues  of 
this  season,  than  I  have  usually  observed  informer 
years  :  and  affections  of  the  spleen  and  lungs  were 
much  more  frequent  than  they  have  happened 
formerly.  On  the  treatment  of  the  intermittent 
levers  of  this  season,  I  have  only  to  observe,  that 
the  cure  has  been  tedious,  and  relapses  frequent, 
in  the  ratio  that  visceral  disease  has  been  extensive 
and  obstinate.  The  necessity  of  repeated  local 
and  general  blood-letting  has  been  more  apparent 
than  formerly. 

I  have  omitted  speaking  of  the  causes  to  which 
the  fevers  of  1833  could  be  attributed ;  wishing 
that  the  series  of  diseases  which  we  had  occasion 
to  observe  should  be  first  described,  and  the  pe¬ 
riods  stated  on  which  they  respectively  occurred. 
There  appears  very  little  reason  to  doubt  that  the 
increase  ol  sickness,  and  the  prevailing  diseases  at 
Calcutta  and  its  vicinity  in  1833,  were  much  influ¬ 
enced  by  the  unusually  high  temperature  of  the  hot 
season,  and  the  inundation  which  occurred  between 
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this  place  and  the  sea  at  the  time  of  the  gale  on  the 
22nd  May,  whereby  numbers  of  the  inhabitants  and 
cattle  were  destroyed,  the  cultivation  ruined,  and 
extensive  districts  rendered  unhealthy.  The  influ¬ 
ence  of  these  causes  was  slow  in  reaching  the  inha¬ 
bitants  of  Calcutta,  but  those  persons  who  were 
exposed  to  the  distress  incidental  to  the  gale,  and 
inundation  at  Diamond  Harbour,  came  to  the  Hos¬ 
pital  in  a  few  days  after  its  occurrence,  and  I  believe 
almost  all  those  who  were  stationed  within  the 
range  of  that  inundation  suffered  early  and  se¬ 
verely.  A  succession  of  patients  from  the  ships 
that  had  been  exposed,  or  wrecked  in  the  course 
of  the  gale,  crowded  the  wards  of  our  Hospital  for 
many  months.  When  the  rainy  season  came  on, 
the  gradual  approach  of  the  formidable  Remittent 
Fever,  among  the  inhabitants  of  the  neighbouring 
villages,  gave  warning  of  what  was  about  to  happen 
in  this  city.  It  is  needless  to  relate  at  this  day,  the 
alarming  extent  of  the  sickness  which  prevailed  in 
July  and  August  last ;  it  is  too  well  remembered  by 
every  one. 

Besides  the  causes  of  disease  arising  from  ma¬ 
laria  generated  by  the  inundation,  and  high  tem¬ 
perature,  natives  were  exposed  to  the  evils  of  famine 
in  those  districts  where  the  cultivation  was  des¬ 
troyed  :  and  they  also  suffered  from  want  of  good 
fresh  water,  as  their  tanks  were  overflowed  and  fill¬ 
ed  from  the  sea,  the  water  being  rendered  brackish 
and  unwholesome  within  the  range  of  the  inunda¬ 
tion,  for  the  whole  year.  The  effects  of  a  conta- 
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minated  atmosphere,  and  the  influence  of  general 
causes  of  disease,  were  strongly  manifested  by  the 
manner  in  which  fever  spread  among  the  more 
wealthy  natives  in  Calcutta  and  its  vicinity.  The 
number  of  young  persons  in  this  class  of  inhabi¬ 
tants,  particularly  those  between  1 8  and  30  years 
of  age,  who  suffered  from  the  prevailing  fevers, 
was  very  remarkable. 

Calcutta ,  March  25,  1834. 
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Br  A.  DUNCAN,  Esa. 


Presented  July  5th,  1834. 


Nharoo  abounds  in  Bhewndy  and  the  neigh- 
bouring  villages.  A  single  native  regiment  is 
located  there.  It  appears  that  on  their  first  arrival^ 
the  men  are  but  little,  if  at  all,  afflicted  with  it ; 
that  by  the  end  of  the  second  rains  the  cases  are 
numerous,  and  by  the  third,  the  number  is  still 
further  increased.  Whether  this  increase  is  in¬ 
definite  I  know  not.  But  I  was  informed  of  a  sin¬ 
gular  or,  at  least,  of  a  most  curious  circumstance, 
viz.  that  at  one  period,  the  disease  wholly  dis¬ 
appeared,  and  again,  after  a  few  years,  to  the 
dismay  of  the  inhabitants,  it  reappeared.  For  the 
truth  of  this  statement,  I  cannot  vouch  ;  but  it  was 
circumstantially  detailed  to  me,  and  it  merits 
investigation. 

The  plans  of  treatment  adopted  by  the  natives 
may  be  divided  into  two.  The  one  consists  in 
aiding  nature  to  eject  the  animal.  The  other  in 
the  use  of  acrid  applications  for  the  purpose  of 
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destroying  it,  which  plan  is  usually  productive 
of  severe  ulceration,  and  not  unfrequently,  when 
applied  to  the  vicinity  of  a  joint,  causes  permanent 
lameness,  and  in  no  case  that  I  have  seen,  has  it 
been  in  the  slightest  degree  beneficial. 

The  treatment  I  have  adopted  is  also  of  two  kinds, 
(in  reality  the  one  is  but  a  modification  of  the  other.) 
First,  the  gradual  extraction  from  the  opening, 
at  which  it  has  appeared,  aided  by  such  means  as 
diminish  inflammation  generally  and  locally,  and 
using  friction  over  the  site  or  tract  of  the  worm, 
which  in  a  great  many  cases  can  be  discovered.  J. 
was  taught  to  await  the  bursting  of  the  vesicle 
which  precedes,  generally,  the  appearance  of  the 
Nharoo :  latterly,  I  doubted  the  propriety  of  this 
delay,  and  opened  a  number  of  them  early,  and  I 
am  of  opinion  that  as  many  may  be  laid  held  of,  or 
even  a  greater  number  by  the  latter,  than  the  former 
mode  ; — open  the  vesicle  thoroughly  and  quickly, 
look  well  in,  and  you  will  see  something  that  is 
neither  skin,  nor  cellular  texture ;  thrust  a  fine 
forceps  in,  lay  hold  of  it,  and  gently  pull  it  for¬ 
ward  ;  it  is  the  Nahroo. 

But  it  has  appeared  to  me,  that  a  more  preferri- 
ble  mode  of  treatment,  when  the  run  of  the  Nahroo 
can  either  be  seen  or  distinctly  felt,  is  to  cut  down 
upon  it,  and  pull  out  as  much  as  possible  at  one 
attempt.  By  patient  and  continued  gentle  pulling, 
aided  by  friction  over  the  site  of  the  Nharoo,  some¬ 
times  the  whole,  always  a  considerable  portion  of 
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it  can  thus  be  extracted.  And  it  is  of  importance 
to  effect  as  much  as  possible  at  the  first  attempt, 
because  in  a  majority  of  cases  it  is  followed  by  a 
degree  of  inflammation  which  prevents,  or  nearly 
so,  further  extraction  for  several  subsequent  days. 
In  a  subsequent  part  of  this  paper  a  modification 
of  this  mode  of  extraction  will  be  noticed,  by 
which  its  being  imperfectly  performed,  would 
appear  to  be  a  most  decided  improvement.  It 
depends  on  the  natural  history  of  the  animal. 

I  have  heard  the  Nharoo  was  filled  with  living 
young  ones.  That  a  knowledge  of  this  fact  is 
not  coeval  with  the  use  of  magnifying  instruments 
in  the  hands  of  those  who  are  conversant  with 
the  disease,  is  an  instance  of  the  slow  progress  of 
human  investigation.  I  did  not  apply  a  micro¬ 
scope  for  the  purpose  of  examining  the  matter, 
till  I  had  heard  of  this ;  and  when  I  did,  I  was  as¬ 
tonished — the  white  matter  filling  the  inner  tube 
like  thick  cream,  is  a  mass  of  living  young  ones. 
It  requires  dilution  to  permit  them  to  be  distinct¬ 
ly  examined.  They  are  very  lively. — I  measured 
many  of  them,  and  found  them  to  be  about  the 
57th  part  of  an  inch  in  length,  somewhat  like  in 
shape  to  the  tadpole  of  a  musquito,  but  much ,  very 
much  smaller,  and  more  slender  in  proportion  to 
their  length  :  fully  a  third  consists  of  a  fine 
extremity  like  a  sting ;  they  swim  after  the  head, 
but  can  fix  their  slender  extremity  to  an  opaque 
substance,  and  work  the  body  to  it.  They  have  a 
dark  line,  in  some  two,  running  along  the  length 
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of  body ;  I  suspect  it  is  always  two,  but  approach¬ 
ing  so  near,  that  from  their  rapid  motion  I  could 
not  always  make  it  out.  When  disturbed  they 
coil  themselves  up  as  a  snake  does,  and  lay  as 
if  dead  for  a  short  space,  and  then  cautiously 
unrol  themselves,  and  begin  to  play  again. 
I  have  now  a  number  on  a  microscopic  examining 
glass  in  a  dry  state.  The  water  of  dilution  was 
allowed  to  evaporate,  and  they  of  course  died. 

Out  of,  I  think,  two  Nharoos,  the  young  ones 
had  double  tails,  which  they  separated  and  reuni¬ 
ted  with  great  rapidity ;  in  the  latter  state  it 
appeared  exactly  as  one,  these  were  rather  thicker 
in  the  body  than  the  other.  I  took  for  examina¬ 
tion  Nharoos  which  I  extracted  by  excision, 
or  by  the  slow  method,  (in  the  latter  case  they 
were  often  dead  ;)  or  a  quantity  of  the  white  sub¬ 
stance  that  oozes  out  of  the  end  of  the  Nharoo 
when  it  spontaneously  makes  its  appearance. 
That  white  substance  is,  as  I  have  said,  a  myriad 
of  young  ones. 

j 

An  improvement  in  the  treatment  may,  I  think, 
be  found  when  a  sound  part  of  the  worm  is  cut 
upon.  I  happened  to  wound  the  outer  coat,  the 
inner  coat  was  then  propelled  with  considerable 
force  until  several  inches  came  out,  and  by  very 
gentle,  but  continued  measures,  I  succeeded  in  ex¬ 
tracting  it  entire  ;  and  the  wound  healed  up,  and 
nothing  further  came  away.  I  tried  the  same 
method  again  by  design,  and  the  same  result  fol- 
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lowed,  more  than  once.  This  is  a  clear  proof  of  the 
irritation  following  the  breaking  of  the  worm 
being  caused  by  the  contents  of  the  inner  coat,  i.e. 
by  the  numerous  young  ones,  and  every  thing  I 
have  witnessed,  leads  me  to  the  same  conclusion. 

I  have  known  a  limb  swollen,  and  after  hard  walk' 
mg,  the  swelling  disappear,  and  an  abscess  form. 

I  have  opened  the  abscess,  taken  out  the  Nharoo ; 
if  entire,  the  abscess  healed  as  in  any  other  case  ; 
if  not,  then  was  it  tedious.  I  also  make  no  doubt 
of  the  young  ones  growing  to  maturity  in  the 
body. 

The  conclusions  to  which  I  have  come  on  the 
subject  of  Nharoo  are,  1st,  That  when  the  time  of 
producing  its  young  has  arrived,  it  then  exerts 
itself,  to  get  out  of  its  nidus. 

2nd.  That  the  young  are  capable  of  fixing 
themselves  to  an  appropriate  substance,  and  work¬ 
ing  themselves  into  it. 

3rd.  That  the  period  of  growth  from  the  animal’s 
birth  to  the  procreation  of  its  young  is  some¬ 
where  about  12  months. 

4th.  That  the  irritation  produced  by  a  broken 
worm  is  to  be  mainly  attributed  to  the  young 
ones.  If  it  be  said,  that  it  is  extraordinary  that 
of  such  a  multitude  of  young  ones  so  very  few 
should  live  in  the  human  body,  I  can  only  ad¬ 
mit  the  fact,  and  conjecture  that  the  chief  cause 
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of  their  destruction  is  the  excessive  suppuration 
caused  when  a  number  of  them  escape  internally. 
I  have  examined  the  purulent  matter  of  many  of 
these  abscesses,  and  found  the  young  animals  suf¬ 
ficiently  plentiful  in  it,  but  1  do  not  know  that  I 
ever  found  any  alive,  or  at  any  rate  I  found  none 
in  the  lively  state  they  exist  in  other  circum¬ 
stances;  hence  I  suppose  pus  is  an  improper 
vehicle  for  them  to  live  in,  and  that  the  extensive 
suppuration  is  a  mean  to  prevent  their  excessive 
multiplication  in  the  body,  and  when  externally, 
the  parts  around  are  in  a  state  of  inflammation. 
But  whether  this  state  is  an  improper  one  for 
them  to  penetrate,  I  know  not ;  it  is  however,  I 
have  some  grounds  to  conclude,  not  at  all  unfre¬ 
quent  for  Nharoo  to  succeed  Nharoo,  though  the 
length  oftimewhich  elapses  in  its  growth  may  make 
it  doubtful  in  very  many  cases  whether  it  is  the 
produce  of  the  last  one  or  received  externally. 

I  have  had  multitudes  of  these  creatures  alive 
in  water  for  six  days  ;  the  majority  of  them  how¬ 
ever,  died  before  that  time,  and  few  lived  beyond 
it ;  they  gradually  became  dull,  and  die  lengthy 
and  not  coiled,  as  is  the  case  when  they  die  more 
suddenly.  I  did  not  see  that  any  lived  for  a  fort¬ 
night.  I  brought  a  few  in  water  to  the  Medical 
Board  one  day,  to  exhibit  them  there  ;  they  were 
of  those  that  oozed  out  of  (or  were  expelled  from) 
a  worm,  in  its  making  its  spontaneous  appear¬ 
ance.  I  raised  them  on  a  bit  of  glass,  and  put 
them  into  a  phial  with  water. 
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After  what  has  been  said  it  is  surely  super¬ 
erogatory  for  me  to  state,  that  Nharoo,  in  my 
opinion,  is  a  living  animal.  It  has  the  power 
of  loco-motion,  as  I  have  often  witnessed.  In¬ 
deed  I  have  known  it  occur  in  more  than  one 
case  in  the  living  body  ;  it  has  been,  for  instance, 
quite  obvious  to  the  sight  and  touch,  like  a  cord 
under  the  skin,  and  I  have  delayed  cutting  down 
upon  it  till  the  next  visit,  when  it  could  not  be 
seen,  and  scarcely  discovered  with  the  utmost  care 
by  the  finger.  I  have  also  more  than  once  taken 
a  whole  one  home  wrapped  in  a  bit  of  paper, 
and  have  had  it  moving  about  in  a  tumbler  of 
water  for  an  hour  and  more.  It  can  be  excited  to 
move  anew,  when  it  has  become  quiescent  or  very 
sluggish,  by  alternating  the  water  to  rather  hot 
and  rather  cold.  Throwing  either  a  whole  one  or  a 
piece  of  one  tied  at  both  ends,  and  wounded,  into 
a  clear  phial  of  water,  affords  an  excellent  mode 
of  seeing  the  young  ones  with  the  unaided  eye,  or 
aided  only  by  the  effect  of  the  rounded  glass  and 
water ;  they  are  discharged  in  a  whitish  stream, 
and  when  the  force  of  the  ejection  is  exhausted, 
they  can  be  seen  swimming  about  in  all  directions. 

It  has  been  said  that  this  animal  is  separately 
male  and  female.  Of  this  I  know  not ;  all  the  large 
ones  that  I  have  examined  have  been  full  of 
young  ones,  and  the  small  ones  I  took  to  be  im¬ 
perfectly  grown. 

The  very  small  ones  of  eight  to  ten  inches,  I 
have  only  had  out  of  diseased  men,  and  I  do  not 
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recollect  out  of  any  but  those  who  had  been  pre¬ 
viously  affected  in  the  usual  way. 

If  my  opinion  be  correct,  that  the  young  animal 
can  w  ork  its  w7ay  into  an  appropriate  receptacle 
by  its  pointed  extremity,  it  affordsan  easy  solution 
to  the  supposition  of  Mr.  Clot,  (and  others,  and 
the  fact  mentioned  by  him,)  that  attendants  on 
patients,  and  also  dogs  moving  about  them,  get  the 
disease. 

Bhewndy  is  about  33  miles  from  Bombay,  near¬ 
ly  north.  The  district  is  on  a  trap  formation. 
The  soil  and  pools  abound  in  the  rains  with  a 
worm  smaller  and  more  slender,  but  otherwise 
exceedingly  like  Nharoo.  I  left  that  place  with 
the  Regiment  to  which  I  was  attached  in  August 
last,  and  it  was  after  my  arrival  in  Bombay  that 
I  commenced  my  miscroscopic  examinations.  But 
it  would  be  exceedingly  desirable  to  ascertain  if 
that  worm  contains  similar  young  ones,  if  in  fact 
it  is  the  Nharoo  or  not.  I  am  now^  at  Dapoolie, 
about  70  miles  (nearly)  south  of  Bombay,  where 
this  animal  is  very  rare  indeed. 

I  consider  Dracunculus  affecting  a  body  of  peo¬ 
ple  as  a  very  formidable  disease.  1  have  known 
no  sipahee  die  of  it,  but  several  so  ill  that  I  almost 
despaired  of  their  lives.  But  I  have  known  na¬ 
tives  in  the  villages  die  of  it.  The  difference  of 
case,  the  necessity  of  exertion  to  the  one,  and  the 
absolute  repose  indulged  in  by  the  other,  need  not 
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be  pointed  out  as  causes  sufficient  to  account  for 
such  a  difference  of  termination.  But  the  tedious¬ 
ness  of  the  disease,  the  long  continued  suffering 
of  the  patient,  and  too  often  the  loss,  total  or  parti¬ 
al,  of  the  use  of  an  ancle,  or  other  joint,  are  evils 
of  great  magnitude. 

The  only  mode  of  cure  that  can  be  found, 
is,  I  conceive,  extraction  of  the  worm.  If  the  im¬ 
perfect  mode  shall  be  found  as  effectual,  as  on 
the  limited  scale  I  tried  it  it  proved  to  be,  then 
a  great  step  is  gained. 


ON  EPIDEMIC  DISEASES, 


WHICH 

OCCURRED  AT  BANGALORE  DURING  THE  YEAR  1833. 

By  T.  MOUAT,  M.  D. 


Presented  April  4 th,  1834. 


Epidemic  Diseases  are  constantly  recurring,  yet 
the  obscurity  which  involves  their  appearance, 
renders  their  history  at  all  times  interesting.  To 
note  the  period  of  the  invasion,  the  phenomena 
characteristic  of  the  progress,  and  the  circum¬ 
stances  attending  the  decline  of  such  visitations  ; 
together  with  the  state  of  the  weather  during 
their  prevalence,  will  probably,  in  the  present 
state  of  our  knowledge,  be  one  of  the  best  modes 
of  forming  data,  to  elucidate  their  future  history. 

The  following  detail  of  two  epidemic  visitations 
of  sickness,  appearing  in  immediate  succession, 
and  extending  their  career  to  a  period  of  nearly 
six  months,  during  the  past  year  (1833),  at  Ban¬ 
galore,  each  forming  so  extreme  a  contrast  with 
the  other,  in  its  symptoms  and  aetiology,  may 
possibly  possess  sufficient  interest  to  merit  the 
notice  of  the  Medical  and  Physical  Society.  It 
is  merely  a  transcript  from  our  official  reports, 
composed  as  acts  of  public  duty,  in  the  midst  of 
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professional  engagements,  with  few  sources  of 
collateral  information  from  medical  authors,  and 
therefore  necessitated  to  he  drawn  up  and  dis¬ 
patched  at  fixed  periods,  and  consequently  subject 
to  all  the  imperfections  of  documents,  completed 
under  such  circumstances.  But  as  much  of  the 
interest  of  such  descriptions,  depends  in  a  great 
measure  upon  their  early  communication,  it  is 
forwarded  with  those  claims  to  indulgence  and  a 
lenient  j  udgment. 

Meteorological  Observations  for  1833. 

January. — Cool  and  pleasant,  the  entire  month :  the  air 
bracing  and  invigorating  ;  the  mornings  cold  and  chilly ;  the 
days  cool,  and  the  evenings  pleasant,  with  cold  chilly  nights, 
only  a  few  foggy  mornings,  and  in  general  a  heavy  dew  on 
the  grass.  Wind,  easterly  or  north-east,  and  during  the 
middle  of  the  day,  strong,  gusty,  and  very  cold  ;  scarcely  a 
cloud,  a  few  light  ones  about  the  beginning  of  the  month.  No 
rain  fell  during  the  month. 

Corps  healthy,  but  affected  with  Epidemic 
Catarrh. 

Prevailing  diseases,  Epidemic  Catarrh,  with 
much  fever  and  bronchial  disease.  No  death. 

Thermometer  in  the  house. 

Extreme  range  during  the  month  from  67  to  80  degrees. 

Ditto  ditto  the  24  hours,  II  do. 

Least  ditto  the  24  ditto,  4  do. 

Average  ditto  the  24  ditto,  8^  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  110  degrees. 

Lowest  when  exposed  to  the  weather,  64  do. 

Extreme  variation  when  exposed  outside,  46  do. 

Barometer,  from  26°94  to  27°03. 

P 


284 


ON  EPIDEMIC  DISEASES. 


February. — Weather  still  cool  and  pleasant:  mornings 
cold ;  days  agreeable  in  the  house,  the  evenings  delightful, 
the  nights  cool  and  even  chilly.  Sun  extremely  powerful, 
and  the  dust  disagreeable  ;  occasionally  a  light  fog  in  the  morn¬ 
ings,  and  at  times  a  haze.  Wind  almost  the  whole  month,  eas¬ 
terly,  at  times  north-east;  light  breezes  mornings  and  evenings, 
hut  gusty  and  high  during  the  day ;  occasionally  variable  and 
even  westerly  ;  scarcely  a  cloud  the  whole  month.  No  rain  fell. 

Corps  healthy.  Prevailing  diseases,  fevers, 
hepatitis,  and  dysentery.  No  death. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  69  to  86  degrees. 

Ditto  ditto  the  24  hours,  13  do. 

Least  ditto  the  24  ditto,  6  do. 

Average  ditto  the  24  ditto,  9^  do. 

Thermometer  outside  the  house . 

Highest  when  exposed  to  the  sun,  113  degrees. 

Lowest  when  exposed  to  the  weather,  69  do. 

Extreme  variation  when  exposed  outside,  44  do. 

Barometer,  from  26°86  to  26°97. 

March. — Weather  getting  extremely  hot :  sun  most  power¬ 
ful,  and  at  times  hot,  close,  and  oppressive,  even  in  the  house  ; 
without,  dusty  and  disagreeable.  The  mornings  still  cool  and 
pleasant,  and  the  evenings  agreeable  ;  the  forepart  of  the 
night  hot  and  close,  but  towards  day-break,  raw  and  chilly, 
with  a  few  hazy  mornings.  Scarcely  a  cloud  the  whole  month, 
and  no  rain. 

Regiment  sickly,  and  cholera  prevalent  towards 
the  end  of  the  month.  Six  deaths,  one  from  apo¬ 
plexy,  four  from  cholera,  and  one  man  who  shot 
himself. 
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Prevailing  diseases,  cholera,  fever,  rheumatism, 
and  dysentery ;  some  few  cases  of  variola  and  va~ 
ricella  amongst  the  children. 

Thermometer  in  the  house . 

Extreme  range  during  the  month,  from  T4  to  90  degrees. 

Ditto  ditto  the  24  hours,  14  do. 

Least  ditto  the  24  ditto,  10  do. 

Average  ditto  the  24  ditto,  Ilf  do 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  114  degrees. 

Lowest  when  exposed  to  the  weather,  70  do. 

Extreme  variation  when  exposed  outside,  44  do. 

Barometer,  from  26°84  to  26°98. 

April. — In  general  hot  and  oppressive  :  the  sun  very  power¬ 
ful  ;  the  air  dry,  hot  and  parching,  and  at  times  very  relaxing. 
Mornings  cool,  hazy,  and  pleasant,  but  the  middle  of  the  day 
hot  ;  the  evenings  for  the  most  part  warm,  and  the  nights  of¬ 
ten  close  and  relaxing.  There  were  occasional  showers,  most¬ 
ly  light  and  partial,  on  the  10th,  11th,  12th,  13th,  14th,  19  th, 
26th,  and  27th,  which  refreshed  the  air,  though  very  par¬ 
tially,  and  the  whole  fall  did  not  exceed  one  inch  of  moisture. 
Wind  variable  nearly  the  whole  month,  for  some  days  south¬ 
erly,  then  for  some  days  westerly  or  easterly,  and  often 
varying  with  the  course  of  the  sun,  though  most  frequently 
from  the  south  or  south-west,  or  west,  and  even  north¬ 
west  ;  at  times  cloudy,  and  the  mornings  generally  hazy. 

Much  sickness,  and  cholera  very  prevalent;  also 
cases  of  fever.  Eight  deaths  from  cholera,  and 
one  from  delirium  tremens. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  76  to  91  degrees. 

Ditto  ditto  the  24  hours,  13  do. 

Least  ditto  the  24  ditto,  6  do. 

Average  ditto  the  24  ditto,  10  do. 
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Thermometer  outside  the  house . 

Highest  when  exposed  to  the  sun,  114  degrees. 

Lowest  when  exposed  to  the  weather,  70  do. 

Extreme  variation  when  exposed  outside,  44  do. 

Barometer,  from  26° 83  to  26°84. 

May. — Another  extremely  hot  month,  and  though  there  fell 
more  than  three  inches  of  rain,  yet  it  had  little  influence  on 
the  temperature.  The  mornings  were  hazy,  cool,  and  pleasant ; 
still  the  days  were  hot ;  sun  powerfully  oppressive,  particu¬ 
larly  the  first  third  of  the  month,  but  the  evenings  in  general 
pleasant,  with  cool  nights.  The  wind,  for  the  first  10  days, 
south-west  or  west,  and  varying  during  the  day  to  south¬ 
east  and  even  east,  or  north-east ;  the  latter  part  of  the 
month,  pretty  regular  at  west,  and  very  strong  and  gusty  at 
times.  There  were  thirteen  rainy  days  ;  pretty  heavily  on  the 
4th,  14th,  15th,  26th,  and  27th  ;  but  the  others  were  only 
partial  showers.  Much  cloudy  weather,  or  rather  heavy  passing 
clouds,  with  a  hot  sun  and  hazy  mornings. 

Regiment  sickly,  principally  cholera,  with  some 
severe  cases  of  dysentery.  Six  deaths  ;  viz.  one 
remittent  fever,  two  cholera,  one  anasarca,  and 
two  apoplexy. 


Thermometer  in  the  house . 

Extreme  range  during  the  month,  from  74  to  91  degrees. 

Ditto  ditto  the  24  hours,  12  do. 

Least  ditto  the  24  ditto,  5  do. 

Average  ditto  the  24  ditto,  9  do. 

Thermometer  outside  the  house . 

Highest  when  exposed  to  the  sun,  112  degrees. 

Lowest  when  exposed  to  the  weather,  68  do. 

Extreme  variation  when  exposed  outside,  44  do. 

Barometer,  from  26°69  to  26°88. 

June. — Much  cooler,  and  pleasanter.  The  mornings  gene 
rally  hazy  and  cool ;  the  days  cool  and  clouded ;  the  even 
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ings  agreeable,  and  the  nights  even  chilly,  or  cold.  It  rained 
11  days,  and  about  six  inches  of  rain  fell,  but  generally  only 
partial  showers.  The  sun  at  times,  as  the  clouds  cleared  away, 
very  hot,  and  oppressive.  Wind  generally  high,  gusty  and 
very  disagreeable,  with  frequent  squalls,  and  sometimes  rain. 
It  varied  from  south-west  to  west,  and  at  times,  north-west. 
Moonsoon  scanty,  and  little  benefit  from  the  fall,  in  conse¬ 
quence  of  the  high  winds. 

Regiment  much  healthier,  only  five  cases  of 
cholera  ;  but  the  dysenteries  severe,  and  conva¬ 
lescence  protracted.  No  deaths. 


Thermometer  in  the  house . 

Extreme  range  during  the  month,  from  70  to  88  degrees. 

Ditto  ditto  the  24  hours,  13  do. 

Least  ditto  the  24  ditto,  5  do. 

Average  ditto  the  24  ditto,  9  do. 

Thermometer  outside  the  house . 

Highest  when  exposed  to  the  sun,  104  degrees. 

Lowest  when  exposed  to  the  weather,  68  do. 

Extreme  variation  when  exposed  outside,  36  do. 

Barometer,  from  26°7 5  to  26°85. 

July. — Weather  during  the  entire  month  cool,  but  disagree¬ 
able,  from  very  high  winds,  which  prevented  the  fall  of  rain, 
except  in  casual  showers.  The  mornings  hazy  and  cool ;  the 
days  hot  in  the  sun  ;  the  evenings  cool  and  chilly.  Except  on 
the  6th  and  29th,  when  about  half  an  inch  of  rain  fell,  the 
showers  were  too  light  to  be  indicated  by  the  rain-guage. 
Wind  in  general  west  or  south-west,  and  often  north-west, 
strong,  gusty,  and  very  disagreeable. 

Regiment  getting  healthy,  with  some  severe 
cases  of  fever,  dysentery,  and  hepatitis ;  and  the 
chronic  cases,  unusually  severe  and  numerous. 
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Three  deaths,  one  from  dysentery,  one  phthisis, 
and  one  aneurism  of  the  aorta. 

Thermometer  in  the  house. 

Extreme  range  daring  the  month,  from  70  to  80  degrees. 

Ditto  ditto  the  24  hours,  13  do. 

Least  ditto  the  24  ditto,  5  do. 

Average  ditto  the  24  ditto,  9  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  95  degrees. 

Lowest  when  exposed  to  the  weather,  68  do. 

Extreme  variation  when  exposed  outside,  27  do. 

Barometer,  from  26°73  to  26°84. 

August. — Cool,  pleasant,  and  far  more  agreeable.  Towards 
the  beginning,  the  wind  was  high  and  disagreeable,  but  after  the 
12th,  it  fell  with  much  rain,  and  a  complete  change  of  climate. 
The  weather  hazy  or  cloudy  ;  the  sun  obscured.  The  mornings 
and  evenings  chilly,  and  the  nights  very  cold.  Wind  gene¬ 
rally  west  or  north-west.  Some  heavy  falls  of  rain  on  the  15th, 
16th,  18th,  19th,  20th,  21st,  22nd,  and  24th,  and  during  the 
month  about  8°*3  inches  were  measured  by  the  rain-guage. 

The  corps  healthy.  Fever,  dysentery,  and  liver 
the  prevailing  acute  affections,  with  a  great  in¬ 
crease  of  venereal  affections.  Three  deaths ; 
viz.  one  dysentery,  one  cholera,  and  one  anasarca. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  70  to  83  degrees. 

Ditto  ditto  the  24  hours,  10  do. 

Least  ditto  the  24  ditto,  3  do. 

Average  ditto  the  24  ditto,  9  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  101  degrees. 

Lowest  when  exposed  to  the  weather,  67  do. 

Extreme  variation  when  exposed  outside,  37  do. 

Barometer  from  26g73  to  26a90. 
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September. — Very  pleasant,  generally  hazy  and  cloudy ; 
and  some  heavy  falls  of  rain  on  the  11th,  14th,  16th,  19th,  and 
29th,  with  almost  daily  light  or  partial  showers;  vegetation  luxu¬ 
riant;  the  weather  cold,  and  altogether  most  delightful.  Wind 
generally  moderate,  and  south-west  or  west,  and  varying  to 
north-west,  the  entire  month. 

Sick  list  moderate,  cases  mild,  but  a  great  in¬ 
crease  of  venereal  cases,  forming  more  than  half 
the  admissions.  Three  deaths,  one  dysentery  and 
two  liver,  all  of  whom  had  hepatic  abscess. 

Thermometer  in  the  house . 

Extreme  range  during  the  month,  from  70  to  82  degrees. 

Ditto  ditto  the  24  hours,  8  do. 

Least  ditto  the  24  ditto,  3  do. 

Average  ditto  the  24  ditto,  5  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  104  degrees. 

Lowest  when  exposed  to  the  weather,  68  do. 

Extreme  variation  when  exposed  outside,  36  do. 

Barometer,  from  26°72  to  26°82. 

October. — Weather  cool  and  pleasant ;  the  mornings  cool 
and  hazy,  with  heavy  dew ;  days  generally  clouded  and  cool, 
with  some  heavy  falls  of  rain  on  the  7th,  8th,  9th,  10th,  11th, 
12th,  13th,  14th,  21st,  22nd,  and  23rd,  with  heavy  showers  on 
the  27th  and  30th,  making  a  total  fall  of  7°.83  inches.  The 
evenings  pleasant  and  nights  cold.  Wind  moderate,  and  gene¬ 
rally  south-westerly,  till  about  the  13th,  when  it  became 
easterly  for  a  few  days,  then  westerly  for  two  or  three  days, 
and  after  the  18th,  settled  into  easterly  breezes,  and  fine  clear 
weather. 


Regiment  healthy.  Venereal  disease  still  pre¬ 
valent,  with  14  cases  of  dysentery. 
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Deaths,  one  from  gastritis,  terminating  in  ana* 
sarca,  with  symptoms  of  Beri  Beri. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  71  to  80  degrees. 

Ditto  ditto  the  24  hours,  7  do. 

Least  ditto  the  24  ditto,  2  do. 

Average  ditto  the  24  ditto,  4^d°* 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  107  degrees. 

Lowest  when  exposed  to  the  weather,  70  do. 

Extreme  variation  when  exposed  outside,  37  do. 

Barometer,  from  26°74  to  26°92. 

November. — Very  delightful  weather  :  the  mornings  cold 
and  hazy,  with  heavy  dew ;  the  days  pleasant,  and  the  air 
bracing  and  refreshing.  The  sun  hot  when  exposed  to  its  influ¬ 
ence;  some  partial  showers,  but  not  much  rain,  only  about  eight 
tenths  of  an  inch  indicated  by  the  rain-gauge.  Wind  mode¬ 
rate,  and  easterly  at  times,  varying  to  the  north  or  east, 
south-east  and  north-east.  Nights  cold. 

Sick  list  moderate,  but  venereal  cases  still  nu¬ 
merous.  Deaths  none. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  69  to  77  degrees. 

Ditto  ditto  the  24  hours,  6  ditto. 

Least  ditto  the  24  ditto,  2  do. 

Average  ditto  the  24  ditto,  4  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  107  degrees. 

Lowest  when  exposed  to  the  weather,  68  do. 

Extreme  variation  when  exposed  outside,  39  do. 

Barometer,  from  26°85  to  26°97. 

December. — Weather  extremely  pleasant :  the  air  cool,  elas¬ 
tic,  and  invigorating,  hot  in  the  sun  ;  but  otherwise  delightful 
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weather.  Some  foggy  mornings,  and  occasionally  heavy  dew 
with  extremely  cold  nights  and  chilly  mornings.  Scarcely  any 
rain  the  whole  month,  only  a  tenth  of  an  inch.  Wind  moderate, 
and  generally  easterly,  at  times  east  north-east,  and  occasion- 
ally,  east  south-east. 

Sick  list  low.  Regiment  healthy,  and  convales¬ 
cence  rapid.  Some  increase  of  hepatitis  and  fever 
about  Christmas. 

Ten  men  sent  to  Neilgherries. 

Deaths,  one  from  dysentery,  and  one  man 
drowned. 

Thermometer  in  the  house. 

Extreme  range  during  the  month,  from  69  to  78  degrees. 

Ditto  ditto  the  24  hours,  7  do. 

Least  ditto  the  24  hours,  3  do. 

Average  ditto  the  24  hours,  4|  do. 

Thermometer  outside  the  house. 

Highest  when  exposed  to  the  sun,  1 1 1  degrees. 

Lowest  when  exposed  to  the  weather,  66  do. 

Extreme  variation  when  exposed  outside,  45  do. 

Barometer,  from  26°84  to  26°91. 


Scale  of  Thermometer  exposed  in  the  open  Air,  for  183$. 


Months. 

Lowest. 

6  A.M. 

High- 

est. 

3  P.  M. 

Lowest. 

8  P.M. 

Average 

6  A.M. 

Average 
8  P.  M. 

Average 
8  p.m. 

Greatest 
difference 
in  the  24 
Ihours. 

January, . — 

64° 

110° 

67° 

67i 

101t 

69 

46° 

February, ~ 

69 

113 

70 

70 

mi 

73 

44 

March, _ 

70 

114 

72 

69f 

112 

73 

44 

April, — , — ~ 

70 

114 

71 

70f 

107j 

72i 

7H 

44 

May,  ~~~~~ 

68 

112 

70 

69i 

100 

44 

June, 

68 

104 

70 

69 

94i 

4 

70| 

36 

tX  u  ly^  »»»»»»»»##»* 

68 

95 

69 

68§ 

69| 

27 

August, - 

67 

101 

69 

68 

90 

704 

34 

September, 

68 

104 

69 

73 

93x 

73 

36 

October, 

70 

107 

71 

73§ 

97f 

99j 

71f 

37 

November, 

68 

107 

70 

69| 

68| 

7l} 

39 

December,.. 
Annual  1 

66 

111 

70 

103| 

70| 

45 

H H* 

O 

O 

P-* 

Average,  J 

68 

107f 

71* 

ro| 

7lf 

39| 

Q 
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Scale  of  Thermometer  in  the  House,  for  1833. 


Months. 

Lowest. 

Highest. 

Greatest 

variation  in 

the  24  hrs. 

Lowest 

variation  in 

the  24  hrs. 

Average 
variation  in 

the  24  hrs. 

J  Rniiciry  ^ 

67° 

80° 

11° 

4° 

si 

February, - 

69 

86 

13 

6 

4 

March,  *»»»/* 

74 

90 

14 

10 

ii  1 

April, 

76 

91 

13 

6 

10 

IVJay,  ***# — ******************#******,  ****** 

74 

91 

12 

5 

9 

June, 

70 

88 

13 

5 

9 

iJ ulyj 

70 

86 

13 

5 

9 

A  ugust, — ********** 

70 

83 

10 

3 

9 

September, - - — 

70 

82 

.  8 

3 

5 

October,  ******************************** 

71 

80 

7 

2 

4± 

November, ~~ — — , — ~ — 

69 

77 

6 

2 

4 

4 

December,  **************************** 

69 

78 

7 

3 

4,2 

Average  for  the  Year, ~~~~~ 

73j 

8*i 

101 

4,1 

*2 

73 
*  4 

GENERAL  OBSERVATIONS. 

The  long-continued  absence  of  rain,  as  noted 
in  the  last  year’s  meteorological  observations,  con¬ 
tinued,  in  a  great  measure,  till  about  the  middle  of 
August.  At  that  time,  the  men’s  health  did  not 
appear  to  have  been  affected,  and  such  an  anomaly 
had  been  noticed,  as  contrary  to  the  usual  results 
of  experience,  as  to  the  effects  of  such  deviation 
from  the  established  seasons,  upon  the  human 
frame.  It  was  then  remarked,  “  Yet  strange  to 
say,  this  great  deviation  from  the  generally  pre¬ 
vailing  seasons,  has  not  been  accompanied  by  its 
usual  concomitant,  an  increase  of  sickness.  In 
every  part  of  the  world  great  deviations  from  the 
established  or  expected  weather  is  injurious,  and 
no  where  more  so  than  in  India  ;  since  not  only 
the  climate  but  the  cultivation  almost  entirely  de¬ 
pends  on  the  periodical  falls  of  rain,  and  the  con¬ 
sequent  want  or  famine,  and  its  attendant  dis- 
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eases/’  Had  these  observations  been  made  a  few 
days  later,  they  would  have  been  changed,  or 
greatly  modified.  Since  towards  the  end  of  De¬ 
cember,  a  severe  catarrhal  fever,  or  influenza,  as  it 
was  designated,  appeared  in  the  Native  corps  at 
this  station,  and  first  in  the  35th  Native  Infantry, 
which  in  January,  1833,  affected  very  extensively 
the  men,  women,  children,  and  followers  of  the 
13th  Dragoons;  as  also  H.  M.  62nd  Regiment,  as 
well  as  most  of  the  European  residents,  their  fa¬ 
milies  and  domestics  in  the  cantonment.  It  re¬ 
mitted  or  entirely  ceased  in  February,  when 
cholera  prevailed  in  the  bazars  amongst  the  Na¬ 
tives,  and  broke  out  in  march  amongst  the  Euro¬ 
peans  of  the  13th  Dragoons,  and  His  Majesty’s 
39th  Regiment,  which  had  arrived  in  February, 
and  replaced  the  62nd  Foot ;  so  that  the  observa¬ 
tions  made  in  last  year’s  Report,  were  premature, 
and  the  unusual,  continued,  and  protracted  drought 
had  at  length  been  attended  by  an  extraordinary 
degree  of  sickness  for  Bangalore.  Therefore,  that 
which  had  been  considered  a  deviation  from  the 
ordinary  results  of  such  altered  seasons,  has  ne¬ 
vertheless  turned  out  another  instance  of  the 
strong  influence  which  the  physical  circumstan¬ 
ces,  with  which  we  are  surrounded,  modifies  the 
phenomena  of  animal  existence,  and  predisposes 
to  those  epidemical  visitations,  so  destructive  to 
health  and  life. 

The  cholera  which  appeared  in  March,  con¬ 
tinued  during  April  and  May,  with  a  few  cases  in 
q  2 
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June,  and  was  succeeded  by  dysentery.  In  Au¬ 
gust,  there  was  a  great  accession  of  gonorrhoeal 
cases  ;  and  syphilis,  in  all  its  forms,  except  secon¬ 
dary,  became  prevalent  in  September,  and  con¬ 
tinued  to  the  close  of  the  year. 

The  almost  entire  absence  of  rain,  the  high  tem¬ 
perature,  the  dry  boisterous  weather,  were  remark¬ 
ed  till  near  the  middle  of  August,  and  which  are 
unusual  at  this  station  during  the  south-west 
monsoon.  This  could  not  fail  to  modify  the  en¬ 
demic  diseases  of  the  country ;  and  the  acute 
cases  in  many  instances  were  obstinate,  with  a 
tendency  to  become  chronic  and  tedious  ;  which 
is  most  unusual  at  Bangalore.  It  was,  however, 
in  a  great  measure  confined  to  the  feeble  or  deli¬ 
cate,  and  especially  the  old  soldiers.  In  fact  the 
old  men  have  suffered  greatly  ;  and  the  deaths 
have  been  proportionably  great  amongst  them, 
attributable,  we  should  think,  to  the  late  trying 
seasons.  The  past  two  years  have  been  very  hot, 
and  until  August  and  September,  little  rain  fell ; 
so  that  the  heat  of  the  day  rendered  the  chills  of 
the  nights,  which  were  often  downright  cold  to 
the  sensations,  more  trying  to  the  constitution. 
The  old  men,  who  had  been  long  in  the  country, 
and  many  addicted  to  intemperate  habits,  have 
been,  as  might  be  anticipated,  great  sufferers. 
Acute  attacks  of  disease,  however,  are  in  general 
easily  subdued  at  this  station.  But  where  the 
system  has  been  more  or  less  impaired,  and  disease 
perhaps  gradual,  or  more  insidious,  except  in  the 
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young  and  plethoric,  the  cases  not  so  violent,  or 
urgent ;  and  therefore,  does  not  come  under  treat¬ 
ment,  at  its  earliest  invasion  :  and  then  local  de¬ 
rangements,  or  other  ailments,  are  apt  to  super¬ 
vene,  or  be  added  to  the  original  malady.  A  stout 
young  habit  immediately  becomes  excited,  and 
the  powers  of  resistance  prostrated,  though  in 
general  it  is  almost  as  speedily  subdued  ;  but  in 
the  old  resident,  disease  is  resisted.  It  often  forms 
more  slowly,  and  by  its  mildness,  has  probably 
laid  hold  of  the  system,  ere  it  forces  the  indivi¬ 
dual  into  hospital,  and  therefore  ultimately  be¬ 
comes  protracted,  tedious,  or  chronic  ;  so  that  they 
have  not  only  suffered  much,  but  also  experienced 
a  tardy  convalescence,  and  in  many  instances  a 
great  break  up  in  the  constitution.  We  may 
therefore  be  prepared  for  a  great  sacrifice  of  life 
during  the  last  12  months  or  period  embraced 
by  this  Report. 

Indeed  no  fewer  than  30  men  have  died  in  re¬ 
gimental  hospital.  Yet  the  list  dwindles  into  a 
very  small  number,  when  it  is  taken  into  consi¬ 
deration,  that  there  have  been  more  men  treated 
for  disease,  than  any  previous  year  since  the  ar¬ 
rival  of  the  corps  in  India.  That  there  were  842 
acute  cases  on  the  Returns  ;  that  of  these,  202  have 
been  cases  of  cholera,  164  of  fevers,  155  of  dysen¬ 
tery,  and  56  of  hepatitis,  and  yet  only  seven  deaths 
by  the  three  last  affections,  which,  excepting  in 
1831,  makes  the  smallest  mortality  from  those  dis¬ 
eases,  (which  may  be  considered  as  the  ever- 
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recurring  fatal  endemics  of  India  ;)  and  only  15 
lost  out  of  so  many  treated  of  the  first-noted  de¬ 
structive  and  fatal  malady.  The  same  would  hold 
of  the  other  fatal  cases,  were  they  similarly  ana¬ 
lysed  and  explained.  Though  the  bare  statement, 
that  one  was  from  Beri  Beri,  or  Gastritis,  as  it  is 
returned ;  one  from  Phthisis  ;  three  from  Apo¬ 
plexy  ;  two  from  Anasarca,  and  one  from  Deli¬ 
rium  Tremens,  would  be  confirmative  of  the  cir¬ 
cumstance. 

PREVAILING  DISEASES. 

There  have  been  Epidemic  Cholera.  Epidemic 
Catarrhal  Fever,  and  the  Endemic  Fevers  and  Dy¬ 
sentery  of  the  country,  and  Hepatic  disease,  Rheu¬ 
matism,  Diarrhoea,  Bronchitis,  and  Pneumonia, 
with  a  few  cases  of  Apoplexy  and  Anasarca. 

The  surgical  diseases  have  principally  been  vene¬ 
real  affections,  contusions,  wounds,  ulcers,  boils, 
with  four  cases  of  fracture  and  one  concussion  of 
the  brain.  A  few  only  of  the  foregoing  affections 
can  be  noted. 

PARTICULAR  AFFECTIONS. 

Epidemic  Catarrhal  Influenza.—This  disease 
appeared  towards  the  end  of  December,  amongst 
the  followers  of  the  13th  Dragoons,  with  one  case 
only  amongst  the  men  of  the  regiment.  Early  in 
J anuary  it  became  prevalent  amongst  the  men, 
women,  and  children,  as  will  be  illustrated  by  the 
following  table  : 
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Table  of  Cases  of  Influenza ,  as  daily  reported  in  the  1 3th 

Dragoons. 


|  Date. 

Men. 

Women. 

Children. 

Followers. 

December  27, 

0 

0 

0 

2 

Ditto  28, - 

0 

0 

0 

5 

Ditto  29, 

1 

0 

0 

3 

Ditto  30, - 

0 

0 

0 

7 

Ditto  31,  ~ — 

0 

0 

0 

7 

January  1, _ 

0 

1 

2 

5 

Ditto  2, _ 

7 

2 

4 

7 

Ditto  3, - 

4 

0 

2 

4 

Ditto  4,  — _ 

12 

2 

4 

7 

Ditto  5, 

15 

1 

6 

2 

Ditto  6,  ++++*+++ 

5 

1 

5 

1 

Ditto  7,  ~~~~ 

12 

2 

14 

2 

Ditto  8, - 

4 

2 

21 

5 

Ditto  9, _ 

7 

0 

6 

4 

Ditto  10, _ 

8 

2 

16 

5 

Ditto  11,  „„„ 

8 

0 

7 

2 

Ditto  12, _ 

3 

3 

1 

1 

Ditto  13, _ 

3 

1 

0 

3 

Ditto  14, _ 

6 

0 

5 

3 

Ditto  15, _ 

7 

0 

4 

1 

Ditto  16, - 

4 

0 

1 

2 

Ditto  17, _ 

1 

0 

0 

2 

Ditto  18, _ 

2 

0 

1 

5 

Ditto  19, - 

3 

0 

3 

5 

Ditto  20, _ 

1 

0 

0 

3 

Ditto  21, - 

0 

0 

3 

0 

Ditto  22, - 

1 

0 

0 

0 

Ditto  23,  — - 

1 

0 

0 

0 

Ditto  24, - 

0 

0 

0 

1 

Ditto  25,  .. - 

0 

0 

0 

0 

Ditto  26, - 

0 

0 

0 

0 

Ditto  27, - 

1 

0 

0 

1 

Ditto  28, - 

0 

0 

0 

0 

Ditto  29, - 

1 

0 

0 

0 

Ditto  30, - 

1 

0 

0 

0 

Ditto  31,  ~~~ 

1 

0 

0 

0 

February  1,  ~ 

1 

0 

0 

0 

Total,  — 

120 

17 

109 

95 

The  following  table  will  shew  the  aggregate 
numbers  treated,  and  the  result : 
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Return  of  Admissions ,  Discharges,  and  Deaths,  with  the  Epi¬ 
demic  Catarrhal  Fever ,  in  H.  M.  13 th  Dragoons ,  from 
SFlth  December ,  1832,  £o  19^  February ,  1833. 


Total  ad¬ 
mitted  or 
Treated, 

1  Cured. 

i 

Died. 

Remarks. 

Men  of  the  Regiment, ~ 

120 

120 

0 

Women  Ditto,  - - 

17 

17 

0 

(  Died  on  the  3rd  day  of  ad- 

Children  Ditto,  - - 

109 

108 

1 

/  mission,  with  an  oppres- 

Followers  Ditto, - 

95 

95 

0 

f  sion  of  the  chest. 

T 

341 

340 

1 

There  is  no  object  more  interesting  to  the  me¬ 
dical  inquirer  than  the  History  of  Epidemic  Di¬ 
seases.  Since  the  days  of  Sydenham,  much  has 
been  written,  yet  how  little  added  to  his  observa¬ 
tions.  He  notes  the  perfectly  dissimilar  appear¬ 
ance  of  epidemic  disease,  which  depend  as  much 
upon  the  various  seasons  of  the  same  year,  as 
upon  the  different  constitutions  of  different  years, 
and  adds,  “  Though  I  have  carefully  observed  the 
different  constitutions  of  different  years,  as  to  the 
manifest  qualities  of  the  air,  that  I  might  from 
thence  discover  the  causes  of  the  so  great  dissi¬ 
militude  of  epidemic  diseases,  yet,  I  must  own, 
I  have  hitherto  made  no  progress,  having  found 
that  years,  perfectly  agreeing  as  to  the  manifest 
temperature  of  the  air,  have  nevertheless  produ¬ 
ced  very  different  tribes  of  diseases,  and  vice  ver¬ 
sa.”  Neither  have  the  more  recent  observations 
of  modern  philosophers  with  the  Thermometer, 
Barometer,  Otherioscope,  Photometer,  Electri- 
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scope,  Hygrometer,  Omteometer  or  Rain-guage, 
and  the  Atmometer  or  Evaporometer,  done  much  to 
elucidate  this  subject.  How  deeply  is  this  to  be  re* 
gretted,  since  at  this  particular  period,  the  inquiry 
becomes  more  than  interesting  from  two  epidemic 
visitations  of  disease  following  so  close  the  one  upon 
the  other,  and  yet,  so  varied  in  their  phenomena 
and  results,  each  alike  excluding  or  modifying  the 
prevailing  endemics  of  the  country,  and  each 
guided  by  laws  peculiar  to  itself.  However,  the 
further  we  pursue  the  investigation,  the  more 
lost  do  we  become  in  the  mazes  and  intricacies 
of  the  subject.  The  various  phenomena  attend¬ 
ant  on  the  former  disease  were  curious  and  inter¬ 
esting  ;  but  to  draw  conclusions,  or  to  generalize 
extensively  on  those  circumstances,  would  lead  to 
a  labyrinth  at  best  of  ingenious  conjecture,  and 
may  be  palpable  contradictions.  That  its  source 
was  general  and  extensive,  would  appear  by  its 
attacking  all  classes,  sparing  neither  age,  sex,  nor 
constitution,  and  extending  from  the  extreme  of 
the  Horse  Artillery,  to  the  fort  at  Bangalore  ;  yet 
even  here  it  had  its  anomalies,  by  affecting  the 
Native  Horse  Artillery,  and  entirely  exempting 
the  European  Foot  Artillery,  about  one  hundred 
persons.  It  appeared  in  the  35th  Native  Infantry, 
and  then  in  the  other  Native  corps,  with  H.  M, 
13th  Dragoons,  and  H.  M.  62nd  Foot,  and  their 
families  and  Native  followers,  with  several  of  the 
officers  resident  in  the  cantonment,  as  well  as 
their  families,  and  most  of  their  servants,  or  fol¬ 
lowers.  The  weather  about  this  period  was  very 
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trying  to  the  frame ;  the  sun  extremely  hot  and 
powerful;  the  air  cool,  and  even  chilly;  the  nights 
particularly  raw  and  cold,  and  the  mornings  fog¬ 
gy,  with  very  strong  north-easterly  winds.  As 
the  weather  changed,  the  disease  gradually  dis¬ 
appeared.  Here  however  we  come  to  no  satis¬ 
factory  conclusion,  as  in  every  climate,  and  in  all 
states  of  the  atmosphere,  we  see  epidemic  disease ; 
and  here  the  influence,  though  general  and  ex¬ 
tensive,  was  local  :  for  the  malady  was  confined 
to  certain  corps.  Many  curious  facts  lead  to  a  sup¬ 
position,  that  it  was  infectious  : — but  again,  the 
facts  were  so  numerous  to  over-rule  such  a  con¬ 
clusion,  that  we  incline  to  the  epidemic  origin  of 
the  disease  from  atmospheric  influence,  as  the 
most  satisfactory,  or  least  contradictory,  expla¬ 
nation.  In  whatever  way  propagated,  however 
induced,  whence  arising,  or  how  contracted,  it  was 
a  curious  fact,  that  almost  all  our  men  imputed 
its  invasion  to  cold,  generally  caught  whilst  asleep 
at  night. 

Thus  of  120  men  attacked — 

44  impute  it  to  cold  caught  by  sleeping  exposed  to  a  cur¬ 
rent  of  air  on  Line-guard. 

14  impute  it  to  cold  caught  by  sleeping  exposed  to  a  cur¬ 
rent  of  air  when  on  Barrack-guard. 

12  impute  it  to  cold  caught  by  sleeping  in  the  open  air  when 
on  Picquet  duty. 

17  impute  it  to  cold  caught  by  sleeping  opposite  doors  or 
windows  of  the  barracks,  that  were  kept  open. 

2  impute  it  to  exposure  to  the  weather. 
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$  impute  it  to  exposure  to  a  current  of  air  when  in  a  state 
of  copious  perspiration. 

29  can  assign  no  cause  for  the  disease. 

- 

120  Total. 


So  that  we  may  fairly  conclude,  cold  to  have 
been  the  most  general  immediate  exciting  cause. 

The  attack  itself,  for  the  most  part,  was  sudden. 
The  patient  was  awoke  by  a  feeling  of  cold,  suc¬ 
ceeded  by  rigors,  followed  by  flushes  of  heat, 
giddiness,  or  violent  head-ach  ;  distressing  mus¬ 
cular  pains,  or  aches  all  over  the  person  ;  pains 
across  the  loins ;  prostration  of  strength,  with 
rawness,  soreness,  or  pain  in  the  chest ;  uneasiness 
or  pain  in  the  throat ;  hard  dry  cough,  with  heavy 
watery  red  suffused  eyes,  and  often  pain  at  the 
epigastrium,  with  nausea  and  vomiting  of  bilious 
fluid.  In  fact,  a  severe  catarrh  with  high  fever, 
bronchial  or  pulmonic  disease,  and  inflamed 
tonsils. 

There  was  generally  great  susceptibility  to 
cold,  and  the  bronchitic  affection,  in  every  case, 
had  more  or  less  redness,  and  at  times  swelling 
of  the  tonsils.  Individual  cases  varied  consider¬ 
ably  ;  so  much  so,  indeed,  that  several  of  the 
attacks  were  put  down  as  Catarrhus  acutus,  Cy« 
nanche  tonsillaris,  Bronchitis  or  Pneumonia,  as 
r  2 
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the  local  affection  predominated  or  stamped  a 
marked  nosological  character  upon  the  disease ; 
though  the  fever,  the  catarrhal  affection,  the 
state  of  the  fauces,  and  chest,  and  its  progress 
and  cure,  shewed  it  to  be  the  prevailing  epide¬ 
mic. 

Much  variety  was  also  observed  in  the  acces- 

•/ 

sion  of  the  disease:  some  had  catarrhal  symptoms, 
generally  slight,  for  some  days  before  the  fever 
and  local  affection  s  made  their  appearance.  Others 
again  had  weakness  or  faintness,  giddiness,  loss 
of  appetite,  head-ach,  rigors,  flushes  of  heat,  uni¬ 
versal  soreness  or  muscular  pains,  previous  to 
the  appearance  of  sore  throat,  or  pectoral  disease, 
that  is,  in  these  cases  the  febrile  symptoms  ap¬ 
peared  first.  In  some  cases,  again,  a  slight  sore 
throat  preceded  the  catarrhal  and  pulmonic  dis¬ 
ease,  and  the  fever  was  the  last  in  the  train  of 
morbid  phenomena.  So  that  in  some  the  fever 
almost  seemed  to  be  symptomatic  of  the  local 
disease  ;  in  others  again,  these  were  pretty  numer¬ 
ous,  they  all  appeared  to  arise  simultaneously 
together,  and  it  was  difficult  to  say  which  was  the 
first,  the  local  or  the  constitutional  disease. 

However,  the  pathognomonic  symptoms,  and 
which  were  common  to  nearly  every  case,  ad¬ 
mitted  into  hospital,  were  cough,  pain  in  the  chest, 
redness  or  swelling  of  the  tonsils,  and  febrile 
exacerbations,  more  or  less  severe,  with  prostra¬ 
tion  of  strength. 
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The  violence  and  severity  of  the  disease,  in 
many  instances,  will  be  best  judged,  by  taking  a 
glance  at  some  of  the  principal  functions,  or  most 
urgent  symptoms. 

There  was,  in  almost  every  case,  great  debility 
or  prostration  of  strength,  or  as  the  patients  ex¬ 
pressed  it,  they  felt  extremely  weak  and  faint; 
the  head  was  light  and  giddy,  and  in  the  pro¬ 
gress  of  the  disease,  very  harassing  head-ach ; 
some  referred  it  to  the  distress,  arising  from  the 
incessant  coughing.  In  no  case  was  delirium  ob¬ 
served.  The  eyes  were  heavy,  dull,  watery  or 
suffused,  and  in  some  intolerance  of  light,  and 
in  two  cases  the  conjunctival  redness  terminated 
in  an  attack  of  Ophthalmia.  There  was  often 
much  sneezing,  and  a  running  from  the  nose,  in¬ 
dicating  the  implication  of  that  organ.  In  every 
case  the  throat  and  fauces  were  more  or  less  af¬ 
fected,  and  many  had  hoarseness  ;  some  had  great 
swelling  of  the  uvula  and  tonsils,  and  pain  and 
difficulty  of  swallowing  ;  others  again,  did  not 
even  suspect  the  throat  to  be  affected  when  it 
was  red  and  swollen,  and  even  to  all  appearance 
most  highly  inflamed,  and  of  a  deep  red  colour* 
approaching  to  crimson  or  purple.  The  soreness 
in  some  cases  seemed  to  extend  down  the  fauces 
and  gullet,  to  the  stomach  ;  in  others  down  the 
trachaea  to  the  bronchi.  The  ear  at  times  was 
pained,  and  one  man,  a  serjeant,  was  nearly  deaf* 
for  some  considerable  time,  probably  from  the 
eustachian  tube  being  affected.  To  the  patient 
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no  symptom  was  more  distressing  than  the  cough  ; 
at  first  it  was  dry  and  hard,  often  almost  inces¬ 
sant,  destroying  rest  and  sleep,  and  aggravating 
every  symptom :  as  expectoration  came  on,  it  be¬ 
came  relieved,  but  it  was  often  the  first  symptom 
observed,  during  the  progress  of  the  malady,  the 
most  distressing  and  constant,  and  often  continu¬ 
ed  after  every  other  affection  had  ceased,  and  in 
three  or  four  cases,  lasted  for  several  weeks.  The 
affection  of  the  chest  often  excited  much  distress, 
and  to  the  medical  attendant,  most  anxiety.  In 
general  there  was  considerable  pain  across  the 
chest,  with  sometimes  a  sense  of  constriction  or 
suffocation.  In  others,  a  rawness  or  soreness  ex¬ 
tending  exactly  along  the  course  of  the  sternum. 
In  most  of  the  cases,  the  bronchitic  disease  seem¬ 
ed  violent  and  urgent,  with  Pleuritis  or  Pneumo¬ 
nia  ;  in  others  the  pain  often  extended  to  the  sides, 
the  margins  of  the  false  ribs,  between  the  scapula 
and  to  the  shoulders.  In  some  it  was  in  the  right 
shoulder,  in  others  in  the  right  side  or  hypochon- 
drium  ;  indicating  probably  some  degree  of  he¬ 
patic  disease,  though  during  this  epidemic  the 
endemic  diseases  of  the  country  appear  entirely 
to  have  ceased,  or  been  excluded  or  superceded. 

We  have  already  stated  the  fever  to  be  pathog¬ 
nomonic  of  this  Influenza  ;  it  was  apparently 
idiopathic.  There  was  no  case  without  some  de¬ 
gree  of  heat  or  excitement,  and  in  general  violent 
and  often  very  sudden.  Yet  the  fever  was  little 
dependent  upon  the  catarrhal  affection,  some- 
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times  remaining  when  the  inflammatory  symptoms 
had  subsided,  and  going  off*  when  the  local  affec¬ 
tion  was  increasing  ;  often  violent  when  there  was 
little  bronchitic  irritation,  and  frequently  light, 
when  the  tonsils  or  chest  were  most  affected,  and 
shewed,  that  though  it  was  generally  attendant 
on  the  local  disease,  yet,  that  it  was  not  sympto¬ 
matic.  It  was  generally  irregular  in  its  acces¬ 
sions  and  remittent,  often  coming  on  at  night  and 
going  away  in  the  morning.  It  seldom  lasted 
beyond  three  days,  and  then  was  probably  kept 
up  by  the  local  affection.  In  the  35th  Native  In¬ 
fantry,  it  was  said  to  be  intermittent*,  and  to 
assume  a  quotidian  type.  In  the  European  it 
was  most  irregular  in  its  invasions  and  attacks, 
often  rigors,  three,  four,  or  five  times  in  the 
twenty-four  hours,  succeeded  each  time  by  flushes 
of  heat  or  strong  excitement,  and  in  many  cases 
with  more  or  less  of  the  sweating  stage,  which  in 
some  cases,  appeared  to  carry  away  the  disease, 
or  induce  convalescence.  The  greater  propor¬ 
tion  of  sick  became  relieved  on  the  third  or  fourth 
day,  which  would  tend  to  shew  the  strong  depen¬ 
dence  the  local  disease  had  on  the  constitutional 
affection.  The  rigors,  though  frequent,  seldom 
lasted  long.  The  hot  stage  or  state  of  fever  or 
excitement  often  continued  for  several  hours,  the 
skin  mostly  dry  and  frequently  hot,  quick  respi- 

*  I  am  indebted  for  this  information  to  Mr.  Darward,  a  very 
intelligent  Medical  Officer,  who  was  attached  to  the  35th  N.  1. 
while  the  sickness  or  epidemic  prevailed  in  that  corps,  but  who 
was  doing  duty  with  the  13th  Dragoons. 
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ration  and  flushed  face.  The  pulse  was  generally 
quick,  often  hard;  yet  in  several  cases,  and  severe 
ones  too,  the  pulse  was  little  affected,  or  did  not 
rise  above  80  or  90.  The  bowels  were  generally 
natural  at  first,  though  in  several  cases,  there  was 
pain  in  the  belly,  griping,  soreness  over  the  ab¬ 
domen,  and  more  or  less  diarrhoea.  As  the  disease 
remitted,  there  were  copious  bilious,  green,  dark 
or  black  evacuations.  Many  cases  were  ushered 
in  with  nausea,  sickness,  and  even  bilious  vomit¬ 
ing,  and  cramps  in  the  legs  were  noticed  in  one 
case.  The  tongue  was  generally  white  and  load¬ 
ed,  and  occasionally  red  and  excited.  One  in¬ 
dividual,  as  we  have  noticed,  a  serjeant,  had 
cramps  in  his  legs,  but  unallied  with  cholera ;  se¬ 
veral  cases  had  an  eruption  exactly  similar  to 
Urticaria.  It  appeared  connected  with  the  epi¬ 
demic,  and  with  the  pectoral  symptoms  left  the 
patient :  it  was  also  observed  in  two  children  of 
officers  in  the  cantonment. 

When  early  and  actively  treated,  the  disease 
usually  lasted  from  three  to  four  days,  after  which 
period,  slight  cough,  some  expectoration  and  debi¬ 
lity  only  remained. 

Thus  of  97  men  attacked, 

14  were  ill  two  days. 

23  ditto  three  days. 

31  ditto  four  days. 

16  ditto  five  days. 

9  ditto  six  days. 

4  ditto  seven  days. 
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It  is  true,  some  few  men  were  ill,  ten,  twelve, 
fourteen,  and  one  person  twenty  eight,  days ;  yet 
this  was  from  the  disease  having  been  neglected, 
or  in  some  instances,  arising  from  relapses.  The 
fever  usually  lasted  three  days,  and  this  was 
generally  the  case  when  it  even  preceded  the 
catarrhal  and  pulmonic  affections,  or  appeared 
simultaneously  with  them,  or  subsequent  to  their 
appearance.  The  mildest  and  slightest  cases  at 
first  were  usually  the  most  protracted,  proba¬ 
bly  from  the  treatment  being  less  active  in  such 
cases. 

The  terminations  of  this  disease  may  be  sail 
to  have  been  favourable,  since  one  child  dying 
out  of  341  cases  of  all  classes  treated  in  hospital 
can  scarcely  form  an  exception.  It  was  besides 
both  weakly  and  delicate.  Often  there  was  a 
complete  remission  or  resolution,  sometimes  again 
perfect  convalescence  after  a  copious  perspiration, 
though  when  the  disease  became  protracted,  it 
was  generally  relieved  by  expectoration.  At 
first  the  sputum  was  scanty,  then  glary,  thin,  or 
frothy,  and  at  length,  thick  and  copious,  and  very 
similar  to  purulent  matter,  and  even  sinking  in 
water ;  some  cases  appeared  relieved  by  a  copi¬ 
ous  secretion  from  the  Schneiderian  membrane. 
None  are  noted  as  having  been  relieved  by  a  se¬ 
cretion  from  the  kidneys. 

The  treatment  may  be  styled  most  active, 
since  those  cases  which  from  their  mildness  were 
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not  vigorously  treated  at  first  ;  subsequently,  in 
many  individuals,  proved  the  most  protracted, 
and  the  convalescence  the  most  lingering.  The 
same  may  be  said  of  the  cases  which  were  neg¬ 
lected  in  the  commencement. 

Venae  Sectio  was  generally  and  largely  used, 
and  even  repeated.  Of  120  men  admitted,  103 
were  bled,  and  49  had  leeches  applied,  either  to 
the  head,  to  the  throat,  or  to  the  chest.  After  the 
bleeding,  either  an  emetic  of  Ipecacuanha,  or  a 
scruple  of  Calomel,  with  one  grain  of  Tartar 
Emetic,  was  exhibited,  and  this  followed  up  by 
saline  purgatives  with  Tartar  Emetic,  which  in 
general  both  vomited  and  purged,  and  determined 
to  the  surface.  Repeated  emetics  were  given 
when  the  Cynanche  was  severe,  and  they  gave 
most  relief.  The  expectoration  was  promoted 
by  the  inhalation  of  the  vapour  of  hot- water,  as 
also  the  squills,  digitalis,  and  the  gum  ammoniac 
in  the  cough  mixtures,  with  diluents,  & c.  Some 
took  the  antimonial  or  Dover’s  powder,  to  deter¬ 
mine  to  the  surface,  and  several  the  warm  bath. 
Where  the  pulmonic  affection  was  severe,  small 
doses  of  Calomel  and  Tartar  Emetic  did  good,  as 
also  thePulv.  Ipecacuanha,  in  ten  grain  doses,  fre¬ 
quently  repeated.  Fomentations  to  the  chest,  and 
Volatile  Liniment  applied,  did  good;  but  blisters, 
except  to  the  throat,  seemed  to  irritate  too  much, 
excite  constitutional  fever,  and  protract  the  pati¬ 
ent’s  recovery  and  stay  in  hospital.  In  some  of 
the  pulmonic  cases  which  seemed  peculiarly  obsti- 
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nate,  probably  from  being  of  a  rheumatic  nature, 
relief  was  afforded  by  small  doses  of  Calomel 
and  Antimony  persevered  in  till  the  mouth  be¬ 
came  affected.  Strong  gargles,  sometimes  with 
Capsicum,  were  used  for  the  Cynanche  cases. 

The  women,  children,  and  followers  were  treated 
with  Emetics,  Calomel,  and  saline  purgatives; 
leeches,  warm  plasters  to  the  chest,  and  even 
blisters;  warm  baths,  Ipecacuanha, saline  mixture 
with  the  tartarized  Antimony,  and  gargles  for  the 
sore  throat. 

The  foregoing  treatment  was  eminently  success¬ 
ful,  if  we  may  judge  by  the  results.  In  the  bazars 
amongst  the  native  population,  the  disease  is 
said  to  have  proved  destructive  to  many — the  old, 
the  weakly,  and  the  infirm— by  the  debility  and 
fever  which  followed.  With  us  one  child  only 
died.  None  of  the  women,  children,  and  followers 
seemed  to  suffer,  and  in  three  men  only  did  it 
ever  appear  to  be  injurious  in  its  consequences. 
One,  an  old  soldier,  who  last  year  had  a  chronic 
catarrh  for  several  months,  ultimately  died  of 
Phthisis  Pulmonalis.  Another,  who  died  from 
Cholera,  had  his  lungs  diseased,  and  tubercles  had 
formed,  but  without  suppuration.  He  was  always 
delicate  and  sickly-looking,  and  drunk  very  hard. 
The  third  individual,  who  also  died  from  Cholera, 
when  convalescent  of  the  Influenza,  had  the 
pulmonary  artery  and  bronchial  tubes  extensive- 
s  2 
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ly  ossified  ;  but  this  might  have  had  no  connection 
with  the  Epidemic. 

CHOLERA. 

No  fewer  than  202  men  of  the  13th  Dragoons 
have  been  admitted  with  Cholera  during  the  last 
12  months.  The  total  of  all  classes  treated,  as  well 
as  the  progress  of  the  disease,  will  be  shown 
by  the  following  table  : 


Return  of  Men ,  Women ,  Children ,  and  Native  Followers , 
treated  for  Cholera ,  in  the  Hospital  of  H.  M.  1 3th  Dr  a- 
goons,  from  ls£  January  to  31  st  December ,  1833. 


Months. 

Men. 

Women 

Chil¬ 

dren. 

Follow¬ 

ers. 

Admitted. 

Discharged,  i 

Died. 

Admitted. 

|  Discharged. 

|  Died. 

|  Admitted. 

[  Discharged. 

|  Died.  i 

|  Admitted. 

|  Discharged. 

Died.  1 

J  anuary , 

o 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

F ebruary. 

5 

3 

2 

1 

l 

0 

0 

0 

0 

0 

0 

nr ch  ^  »» mu  ++++++•++ 

53 

26 

i 

2 

0 

0 

8 

3 

2 

0 

0 

0 

++++++  yw  iww 

85 

88 

9 

10 

1 

15 

15 

2 

6 

6 

0 

M  ay, 

43 

49 

2 

8 

6 

2 

9 

8 

2 

2 

2 

1 

J lin  0 , 

7 

10 

0 

1 

1 

0 

1 

1 

0 

0 

0 

0 

July, 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

August, 

3 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

September, 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Octobei, 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

November, _ _ _ — 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

December, 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total, — 

202 

187 

15 

22 

18 

4 

33 

27 

6 

9 

8 

1 

The  disease  consequently  appeared  in  February, 
the  first  case  on  the  15th  of  that  month  ;  but  it 
was  not  prevalent  till  March,  though  it  continued 
all  April  and  May,  with  a  few  cases  in  June, 
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when  it  lost  its  epidemic  characters ;  and  the 
subsequent  seizures  might  be  considered  sporadic, 
such  as  we  see  at  all  seasons,  and  in  every  situa¬ 
tion  in  India. 

Whilst  the  Cholera  prevailed,  it  was  noted,  that 
all  acute  endemic  affections  seemed  either  to 
have  been  arrested,  or  much  influenced  in  their 
mode  of  accession,  and  in  a  most  extraordinary 
manner  as  to  frequency.  Thus  in  March  we  had 
very  few  cases  of  the  prevailing  diseases  of  the 
country,  though  in  April,  whilst  it  was  most  pre¬ 
valent,  scarcely  any  thing,  but  fevers  ;  and  in  May, 
as  the  epidemic  was  declining,  principally  dysen¬ 
teries  ;  and  in  June,  when  it  had  almost  entirely 
disappeared,  very  few  of  fever,  and  a  most  mark¬ 
ed  increase  of  Dysentery,  with  a  return  of  Hepa¬ 
titis,  which  latter  seemed  to  have  merely  left  us, 
during  the  ravages  of  the  Cholera.  In  confirma¬ 
tion  of  the  foregoing,  it  may  be  added,  that  in 
March,  we  had  53  cases  of  Cholera,  10  of  Fe¬ 
ver,  7  of  Dysentery,  and  3  of  Hepatitis.  In 
April,  85  cases  of  Cholera,  36  of  Fever,  four  of 
Dysentery,  and  one  of  Hepatitis.  Again  in  May, 
there  were  43  of  Cholera,  18  of  Fever,  24  of  Dy¬ 
sentery,  and  3  of  Hepatitis  ;  whereas  in  June,  of 
Cholera,  only  7  cases;  of  Fevers  but  11,  though  the 
dysenteries  had  increased  to  35,  and  Hepatitis, 
7  cases.  This  surely  could  not  have  been  acci¬ 
dental  ! — Did  we  venture  to  offer  an  explanation, 
we  should  suggest,  that  in  March,  Cholera  pre- 
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vailed,  to  the  exclusion  of  the  endemics  of  the 
country.  That  in  May,  from  the  precautions  taken 
to  detect  the  disease  or  the  alarm  whch  prevailed, 
the  men  reported  themselves  earlier,  and  the  dis¬ 
ease  was  generally  arrested  at  its  onset ;  and  the 
re-action  was  not  only  powerful,  but  gave  rise 
to  a  disease  of  excitement,  and  as  such  noted  and 
entered  in  the  Returns.  In  many  of  the  cases  the 
earlier  symptoms  were  so  slight,  and  the  re-action 
so  apparent,  that  the  primary  diseased  movements 
were  scarcely  attended  to,  and  the  disease  entered 
or  marked  by  the  excitement  under  the  head  of 
fever.  This  bears  strong  confirmation,  from  the 
circumstance,  that  it  was  really  difficult,  in  many 
instances,  to  say  what  disease,  the  malady  was  to 
be  designated ;  and  the  like  circumstance  has 
been  noted  in  Europe,  where  it  has  been  question¬ 
ed  by  some,  whether  or  not  it  was  altogether  a 
febrile  affection.  H  ere  it  was  very  common  for 
persons  to  present  themselves  with  many,  if  not 
most,  of  the  precursory  symptoms  of  Cholera,  as 
faintness,  nausea,  griping  or  colicky  pains  in  the 
belly,  anxious,  distressed,  pale  countenance,  thirst, 
heat  at  prsecordia,  feeble  pulse,  heavy  suffused 
or  peculiar  eye,  who  have  merely  had  a  scruple 
of  Calomel,  with  two  grains  of  Opium,  covered 
warmly  in  bed,  when  they  have  fallen  asleep, 
and  awoke  quite  well  ;  got  a  dose  of  Castor  Oil, 
and  have  gone  to  their  duties,  without  having 
been  admitted  on  the  Hospital  books,  or  enume^ 
rated  amongst  the  sick.  Such  a  train  of  phenome- 
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na,  with  thelike  results, could  be  the  precursor  of  no 
other  disease  than  Cholera,  since  they  were  the 
symptoms,  which  usually  ushered  in  that  malady, 
and  are  indeed  rare  in  the  diseases  of  the  country, 
and  prevailed  only,  whilst  Cholera  itself  was  pre¬ 
valent  ;  and  therefore,  it  is  to  be  presumed,  cha¬ 
racteristic  of  the  epidemic,  which  we  are  record¬ 
ing.  Some  of  these  cases,  however,  in  passing 
away,  brought  on,  as  already  noted,  re-action  and 
fever;  without  the  vomiting,  purging,  sinking, 
cramps,  &c.  when  it  was  designated  Fever.  Later 
again,  that  is  in  May,  the  disposition  of  Fever 
was  less  marked,  and  the  dysenteric  symptoms 
were  the  most  frequent,  as  its  sequaela,  and  ul¬ 
timately  became  the  prevalent  affection.  Some 
rain  fell  in  May,  not  much  it  is  true,  yet  sufficient 
to  make  the  nights  sensibly  colder,  without 
affecting  the  heat  in  the  day;  and  in  June,  when 
the  Cholera  left  us,  still  more  fell,  and  which 
rendered  the  cold  at  night  more  trying  to  the 
system.  This  may  in  some  degree  account  for 
Fever  at  one  period,  and  Dysentery  at  another, 
being  the  more  frequent  attendants  on  Cho¬ 
lera. 

The  Report  which  we  had  intended  to  have 
drawn  up,  would  be  much  too  extended  for  this 
place.  We  shall  therefore  merely  give  a  hasty 
sketch  of  the  disease,  marking  merely  such  pecu¬ 
liarities  or  anomalies  as  appeared  either  charac¬ 
teristic  or  interesting. 
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This  has  been  the  first  epidemic  appearance 
of  the  disease  amongst  the  European  troops  at 
this  station.  In  former  years,  a  few  cases  did 
occur  occasionally,  but  they  were  neither  general 
nor  very  violent.  Why  it  should  the  last  year 
have  been  so  prevalent,  so  general,  and  so  fatal, 
it  is  vain  to  attempt  a  solution.  True,  it  was  a 
dry,  hot,  disagreeable,  and  unhealthy  year, 
little  or  no  rain  having  fallen,  but  this  is 
merely  giving  the  fact ;  since  Cholera  has  now 
traversed  the  greater  portion  of  the  globe,  and 
seems  to  have  raged  in  wet  as  well  as  dry  weather, 
under  the  “  copper  sky”  and  fiery  hot  winds  of 
India,  as  the  freezing  snows  of  Russia ;  so  that 
it  is  useless  to  draw  any  conclusion  from  the 
late  unusual  weather. 

The  disease  itself  varied  according  to  the  stage 
of  its  advancement,  the  severity  of  the  attack, 
and  the  period  of  its  occurrence,  modified  no  doubt 
by  the  habit  of  the  patients,  &c.  In  the  earliest 
and  simplest  form,  in  many  persons,  it  seemed  to 
be  surmounted  or  thrown  off  by  the  almost  un¬ 
aided  powers  of  the  system,  or  if  assisted  by 
art,  it  required  only  the  slightest  aid,  such  as 
warmth,  an  opiate  or  a  mild  stimulant.  More 
advanced  again,  or  where  it  became  developed 
or  confirmed  in  its  earlier  stages,  it  was  ge¬ 
nerally  subdued,  unless  it  ran  into  a  state  of  col¬ 
lapse,  when  every  variety  of  treatment  seemed, 
in  many  cases,  either  useless,  or  to  hasten  the  final 
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fatal  termination.  This  would,  indeed,  almost 
lead  one  to  doubt  the  correctness  of  the  symp¬ 
toms,  usually  designated  pathognomonic  of  this 
disease  ;  and  if  we  have  not  frequently  considered 
the  struggles  of  death,  as  the  symptoms  characte¬ 
ristic  of  the  disease  itself,  so  much  so  that  a 
French  philosopher*  of  great  acuteness  and  high 
celebrity,  who  had  been  sent  by  his  country  to 
study  its  phenomena,  on  his  return,  said,  “  Cho¬ 
lera  begins  where  other  diseases  end.”  We  may 
therefore  be  permitted  to  consider  the  grounds  of 
such  belief,  and  the  cause  of  such  opinions.  This 
affection  has  frequently  been  compared  to  the 
effects  of  a  deadly  poison,  the  bite  of  a  venomous 
snake,  or  even  destruction  by  lightning,  which 
in  some  measure  is  true,  as  cases  have  been  seen 
where  life  became  extinct  almost  at  once.  In 
others  again  the  symptoms  follow  each  other  so 
rapidly,  that  it  is  impossible  to  classify  or  even 
to  separate  them  ;  or  indeed  to  say,  which  was 
the  order  of  their  occurrence  :  so  that  it  is  only 
where  the  malady  is  very  moderate,  or  advances 
more  slowly,  that  we  can  hope  to  analyse  its 
phenomena,  or  expect  to  arrive  at  a  rational  con¬ 
clusion,  as  to  its  treatment.  Hence  how  import¬ 
ant  it  must  be  to  separate  the  symptoms  of  the 
disease,  from  the  struggles  of  dissolution. 

The  worst  cases  are  those  which  are  cha¬ 
racterised  by  sinking;  hence  in  the  most  fatal 
attacks  and  destructive  invasions,  there  is  often 

*  Majendie. 
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little  or  no  vomiting  or  purging,  or  scarcely  any 
spasms  ; — in  fact,  where  nature  makes  not  the 
least  effort  to  relieve  herself.  Again,  where  this 
affection  is  not  so  formidable,  we  have  more  dis¬ 
turbance  in  the  system,  or  what  may  be  styled 
more  resistance  to  the  disease,  as  evinced  by 
the  violence  of  the  vomiting,  the  purging,  the 
pain,  the  cramps,  &c.,  so  that  it  has  appeared  to 
us,  that  in  some  cases,  the  force  of  the  disease  has 
at  once  annihilated  all  the  powers  of  life,  and 
death  has  been  the  almost  immediate  result.  In 
others  again,  where  it  has  not  been  so  violent,  the 
efforts  of  nature  have  made  an  exertion  to  get  rid 
of  the  malady,  and  the  consequence  has  been 
the  disturbance  which  we  have  so  often  witness¬ 
ed  ;  sometimes  in  such  cases,  though  the  struggle 
be  protracted,  yet  the  injury,  whatever  it  is,  is 
such  as  to  kill,  and  no  effect  of  art  or  nature,  can 
or  does,  avert  the  patient’s  doom.  Lastly,  some 
attacks  are  so  slight,  or  the  frame  so  indisposed 
to  its  invasion,  or  where  the  disease  has  not  had 
time  to  destroy  the  balance,  on  which  life  de¬ 
pends,  the  individual  resists  its  force,  or  at  once 
rallies,  or  shakes  it  off  perhaps  with  little  or  no 
medical  aid,  or  by  the  most  contrary  and  contra¬ 
dictory  practice. 

If  our  ideas  therefore  be  correct,  we  may  be 
prepared  for  often  confounding  the  struggles  of 
death,  with  several  of  the  phenomena  character¬ 
istic  of  the  progressive  state  of  the  disease  itself, 
since  some  of  them,  indeed,  are  apparently  com- 
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mon  to  both.  Thus,  in  one  case,  they  may  be  the 
efforts  of  the  vital  powers,  to  get  rid  of  the  cause 
which  so  deranges  the  animal  machine,  in  its 
movements ;  in  the  other,  the  last  sinking  or 
expiring  effects  which  are  observable  at  the  close 
of  many  fatal  diseases.  Butin  Cholera,  from  the 
intensity  of  the  malady,  and  the  rapidity  of  its 
progress,  they  appear  to  run  into  one  another, 
and  hence,  perhaps,  much  of  the  obscurity,  ambi¬ 
guity,  and  uncertainty,  which  rests  on  its  treat¬ 
ment,  and  the  discrepancies  so  distressing  in  its 
therapeutics. 

However  humiliating  such  contemplations  may 
be,  or  the  apparently  insurmountable  difficulties 
thrown,  as  it  were,  over  the  subject,  yet  it  is 
pleasing,  and  consoling,  to  note,  that  in  its  earliest 
stages,  or  in  the  more  mild  epidemic  visitations, 
it  is  not  so  fatal  a  disease  as  we  have  been  led  to 
apprehend.  The  detail  of  its  symptoms  we  shall 
pass  over  ;  and,  at  once  endeavour  to  illustrate 
our  view,  by  a  description  of  the  disease,  as  it  has 
been  presented  to  our  notice— since  the  former  are 
but  two  well  known,  to  all  who  have  seen  Cholera, 
and  which  are  both  correctly  and  faithfully 
detailed,  in  the  innumerable  works  now  published 
on  the  subject.  The  latter,  however,  as  it  may 
tend  to  point  out  its  anomalies  or  peculiarities, 
are  important,  since  it  is  only  by  a  correct  record 
of  facts,  that  we  can  ever  hope  to  elucidate  its 
history,  or  unravel  the  mystery  which  has  so 
long  perplexed  professional  ingenuity. 
t  : 2 
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It  has  already  been  observed,  that  this  has  been 
the  first  epidemic  visitation  of  Cholera,  attacking 
the  European  troops  at  Bangalore.  Amongst 
the  Natives  in  the  bazar,  it  has  been  frequently 
prevalent,  but  probably  never  to  the  extent  wit¬ 
nessed  this  year.  In  epidemic  visitations,  this 
disease  seldom  lasts  beyond  a  few  weeks,  whereas 
we  had  53  cases  in  March,  85  in  April,  43  in 
May,  and  seven  in  June,  exclusive  of  many  cases 
not  enumerated,  from  the  attack  being  so  mild,  as 
to  go  away  in  a  few  hours,  and  not  to  require 
treatment  in  hospital ;  or  in  others  again,  running 
into  Fever  or  Dysentery,  and  which  have  conse¬ 
quently  been  entered  on  the  Returns  under  the 
heads  of  those  diseases.  In  fact,  it  was  found, 
that  when  the  men  reported  themselves  at  the 
very  commencement,  the  disease  was  so  frequent¬ 
ly  checked,  or  easily  cured,  that  the  most  urgent 
appeals  were  made  to  the  soldiers  themselves, 
on  the  subject,  as  well  as  having  them  watched  ; 
and  all  who  were  seen  to  vomit,  or  resort  fre¬ 
quently  to  the  privy,  were  sent  into  hospital. 
Indeed,  so  conscious  were  the  soldiers  themselves 
of  its  benefit,  that  in  most  cases  they  applied  for 
aid  as  soon  as  they  became  indisposed.  Thus, 
many  have  presented  themselves,  stating,  that 
they  felt  faint,  had  nausea,  or  uneasiness  at  the 
stomach,  much  thirst,  pain  at  the  epigastrium, 
cholicky  or  griping  feel  in  the  bowels;  sometimes 
pain  in  the  legs,  or  stiffness  in  the  muscles,  with 
slow,  feeble,  or  oppressed  pulse,  anxious  distressed 
countenance,  heavy,  sunk,  or  suffused  eye,  tremu- 
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lous  pale  tongue,  and  much  distress  of  manner  ; 
and  the  skin  preternaturally  cool,  sometimes  cold, 
and  even  damp.  In  this  state,  a  large  opiate,  com¬ 
bined  with  calomel,  generally  gave  relief ;  some 
fell  asleep,  and  awoke  quite  well,  when  a  dose  of 
castor  oil  completed  the  cure.  In  fact,  they  were 
sent  away,  and  no  note  was  taken  of  their  cases. 
Others  again  had  either  re-action  ending  in  Fever 
or  Dysentery,  or  the  Cholera  symptoms  were  less 
or  more  developed,  though,  in  general,  in  a  mild 
form.  This  must  be  evident — of  202  cases,  only 
about  33  being  noted  as  violent  cases,  and  put 
under  the  head  of  Cholera  Indiana.  We  may 
here  observe,  this  is  an  arbitrary  or  fanciful  divi¬ 
sion,  which  we  have  never  been  able  to  compre¬ 
hend,  and  have  therefore  confined  it  to  cases  of 
extreme  danger ;  for  when  the  line  is  to  be  drawn 
between  them,  we  are  at  a  loss  to  say  :  since  the 
cases  usually  began  alike,  and  as  it  has  been 
shewn,  if  early  checked,  has  been  a  mild  tractable 
affection.  Whereas,  in  unfortunate  habits,  predis¬ 
posed  to  its  attacks,  or  what  was  more  common, 
neglecting  it,  at  the  onset,  it  has  ended  in  col¬ 
lapse,  spasms,  and  death. 

In  many  cases,  there  is  a  strange  infatuation— a 
reluctance  to  believe  that  the  disease  was  Cholera ; 
and  hence  the  poor  victim  gets  beyond  the  reach 
of  art,  or  the  efforts  of  nature,  ere  he  entered  the 
hospital.  The  following  table  will  shew  the  im¬ 
portance  of  early  treatment. 
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Return  shewing  the  Periods  the  Men  were  ill ,  previous  to 
their  Admission  into  Hospital. 


Period  ill. 

Remarks. 

Within  1  hour.  , 

1  Died. 

2 

3 

1  Died. 

i 

4 

5 

3  Died. 

6 

2  Ditto. 

7 

2  Ditto. 

8 

2  Ditto. 

. 

10 

12 

1  Died. 

14 

2  Ditto. 

15 

22 

29 

1  Died. 

15  Died. 

Number. 


61 

33 

30 

27 

20 

9 

3 

9 

1 

2 

2 

3 

1 

1 


Total,  202 


Therefore  of  151  who  came  into  hospital  within 
four  hours  of  the  invasion  of  the  disease,  only  two 
died,  whereas  it  proved  fatal  in  a  large  proportion 
of  those  who  had  been  ill  5,  6,  or  7  hours,  since 
there  were  seven  deaths  in  thirty-two  seizures,  and 
particularly  two  who  had  been  ill  12  hours,  and  two 
who  had  been  attacked  14  hours,  since  one  only 
recovered.  So  that  making  due  allowance  for  the 
severity  of  the  attacks  or  the  predisposition  to  the 
disease,  or  the  habit,  &c.  of  the  patient,  we  may 
safely  conclude  that,  the  violence  of  the  seizures, 
depends  in  a  great  measure  on  the  period  the 
patient  is  admitted  into  hospital,  or  comes  under 
medical  treatment.  Here  again  we  see  the  great 
importance  of  accurately  defining  the  symptoms 
which  usually  usher  in  this  disease.  These  unfor¬ 
tunately  are  insidious,  often  the  results  of  intern- 
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perance,  or  the  precursors  to  Diarrhoea  or  Dysen¬ 
tery,  so  that  it  is  only  when  the  malady  breaks 
out  epidemically,  that  we  can  be  on  the  watch, 
and  fully  on  our  guard. 

It  did  not  appear  that  any  age  or  habit  was 
more  subject  to  its  attacks  than  another.  Thus 
there  were  more  seizures  from  25  to  30  years,  than 
at  other  periods,  which  corresponds  to  our  having 
more  men  of  that  age,  than  any  other  in  the  Regt. 
The  mortality  was  confined  to  no  period. 


Ages  of  Men  Attacked  and  Died. 


Number. 

Ages. 

Of  whom  died. 

Remarks. 

1 

16 

1 

17 

2 

20 

4 

21 

6 

22 

1  died. 

13 

23 

2  ditto. 

11 

24 

13 

25 

3  died. 

17 

26 

17 

27 

2  died. 

12 

28 

11 

29 

10 

30 

1  died. 

6 

31 

5 

32 

4 

33 

1  died. 

4 

34 

5 

35 

!  8 

36 

2  died. 

9 

37 

1  ditto. 

3 

38 

7 

39 

10 

40 

7 

41 

4 

42 

4 

43 

3 

44 

2 

45 

1  died. 

3 

46 

1  ditto. 

Total,  202 

] 

5  died. 
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Unless  in  possession  of  a  table  shewing  the 
service  of  the  whole  Regiment  in  the  country,  it 
would  be  difficult  to  show  how  far  the  attack  was 
influenced  by  residence  in  the  country. 


The  following  return  however  will  indicate  the 
period  of  the  services  of  the  men  in  India  who  had 
the  malady. 


Number. 

Service  in  India. 
Years. 

Of  whom  died. 

Remarks. 

1 

30 

2 

23 

1  died. 

1 

22 

9 

21 

6 

20 

1  died. 

11 

19 

4 

18 

1  died. 

2 

16 

7 

15 

24 

14 

4  died. 

6 

13 

3 

12 

7 

11 

4 

10 

5 

9 

7 

8 

7 

7 

12 

6 

20 

5 

1  died. 

31 

4 

1  ditto. 

12 

3 

2  ditto. 

10 

2 

2  ditto. 

11 

1 

2  ditto. 

Total,  202 

15  died. 

We  come  now  to  a  much  more  important  en¬ 
quiry,  which  is  to  see  how  far  the  disease  was 
influenced  by  locality,  as  this  has  been  known  at 
times  to  have  a  perceptible  effect  on  the  numbers 

attacked.  Here  it  appears  to  have  had  little  in¬ 
fluence. 
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Seizures  by  Troops. 


Troops. 

Number 

attacked. 

Number 

Married. 

Total 

Died. 

Married 
Men  died. 

Remarks. 

A 

25 

6 

2 

1 

B 

25 

2 

2 

0 

C 

26 

2 

1 

0 

D 

24 

4 

2 

0 

E 

13 

4 

2 

2 

F 

35 

5 

2 

1 

G 

24 

5 

1 

1 

H 

30 

6 

3 

2 

Total, 

202 

34 

15 

7 

The  foregoing  table,  however,  is  very  import¬ 
ant  :  though  it  shews  that  locality  had  little  to  do 
with  the  matter,  yet  that  only  about  one  married 
man  out  of  six  was  attacked,  in  proportion  to  the 
seizures,  though  the  latter  amounted  to  a  third 
of  the  whole  regiment.  But  the  mortality  again 
preponderated  in  a  most  extraordinary  degree 
against  the  married  men.  For  out  of  34  attacked, 
seven  married  men  died;  whereas,  out  of  1£8, 
not  married,  there  was  nearly  the  same  number, 
which  in  the  former,  was  as  high  as  1  to  4f,  and 
in  the  latter,  only  1  to  191 .  This  has  not  been 
confined  to  the  present  epidemic,  since  we  have 
observed  it  in  former  visitations  of  the  malady. 
It  was  then  endeavoured  to  be  explained  by  the 
married  men  living  separately,  being  less  under 
the  eye  and  control  of  their  non-commissioned 
officers,  and  therefore  not  sent  into  hospital  at  so 
early  a  period  ;  as  well  as  the  anxiety  and  de¬ 
pressing  passions,  when  admitted,  as  to  their  fate, 
in  its  consequences,  to  their  unprovided  or  help¬ 
less  families. 


u 
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Of  the  nature  of  the  malady  we  can  scarcely 
venture  a  conjecture.  We  may  therefore  reite¬ 
rate,  what  we  long  since  noted  in  a  former  report, 
“  we  must  come  to  the  conclusion,  that  our  know¬ 
ledge  regarding  it,  is  still  in  its  infancy,  and  that 
we  have  yet  much  to  learn  ;  and  that  the  theories 
of  the  schools,  or  the  dogmas  of  the  learned,  avail 
little  in  elucidating  its  appearance,  or  explaining 
its  phenomena.” 

With  regard  to  the  causes  of  the  disease,  we 
have  little  to  say.  Few  of  the  men  could  trace 
its  origin.  The  following  assigned  causes  are 
so  far  interesting,  that  every  thing  relating  to  this 
affection  is  important  to  note. 

DISEASES  IMPUTED. 

166  know  no  cause. 

14  impute  their  disease  to  drinking  cold  water. 

1  imputes  his  disease  to  eating  some  fat  bacon. 

1  ditto  ditto  ditto  some  bread  and  milk. 

1  ditto  ditto  ditto  curry  and  rice. 

1  ditto  ditto  ditto  cold  mutton. 

3  impute  their  disease  to  cold,  caught  by  sleeping  opposite 
a  door. 

2  impute  their  disease  to  cold,  caught  by  sleeping  opposite 

a  window. 

1  imputes  his  disease  to  cold,  caught  by  sleeping  on  the 
ground  of  the  Guard  Room. 

1  imputes  his  disease  to  cold,  caught  by  getting  wet  in  the 
rain. 

1  imputes  his  disease  to  drinking  some  milk. 

2  impute  their  disease  to  drinking  some  hot  tea. 
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3  impute  their  disease  to  cold  caught  by  sleeping  in  the 
Sick  Lines,  exposed  to  a  current  of  air. 

1  imputes  his  disease  to  cold  caught  on  Line  Guard. 

3  impute  their  disease  to  exposure  to  the  sun. 

1  imputes  his  disease  to  exposure  to  the  cold  air. 

202  Total. 


Little  information  is  to  be  got  from  the  fore¬ 
going  enumeration,  as  to  the  immediate  exciting 
causes  of  Cholera.  Neither  is  much  known  as 
to  the  way  the  disease  is  communicated.  So  far 
as  our  experience  goes,  it  is  not  contagious.  Nor 
has  it  in  a  single  instance  appeared  in  the  most 
remote  degree  to  be  communicated  from  one  per¬ 
son  to  another.  Non- intercourse,  with  the  affected, 
gives  no  immunity  to  the  attacks,  and  the  actual 
and  constant  repeated,  and  the  most  free  and  un¬ 
restricted  communication,  do  not  appear  to  pre¬ 
dispose  to  its  invasion.  However,  where  so  much 
uncertainty  involves  the  subject,  there  also  must 
be  ample  materials  for  plausible  ingenuity  to  ex¬ 
ercise  its  talents,  since  most  of  the  phenomena 
attendant  on  Cholera  are  common  to  all  the 
known  unquestionably  recognised  contagious 
diseases  ;  it  will  therefore  be  no  common  sagacity 
that  will  solve  these  difficulties,  and  set  the  sub¬ 
ject  at  rest.  We  know  Small-pox,  Measles,  Scar¬ 
latina,  &c.  only  prevail  epidemically  at  certain 
periods,  and  at  others,  only  solitary  cases  appear 
without  spreading.  Cholera  obeys  similar  laws 
in  its  invasions  and  prevalence.  Here,  however, 
u  2 
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the  parallel  in  a  great  measure  terminates.  The 
former  (when  the  atmosphere  is  in  a  favorable 
state  for  their  dissemination)  every  one  can  bring 
cases  to  recollection  in  which  they  have  appeared 
to  be  propagated  from  person  to  person.  Innu¬ 
merable  are  the  instances,  when  from  a  solitary 
case  inoculated,  the  Small-pox  has  spread  to  num¬ 
bers  from  communication.  In  India,  the  disease 
itself,  is  supposed  to  be  kept  up  from  that 
source,  and  hence  frequently  prevails  as  an  epi¬ 
demic  in  the  bazars,  &c.  It  was  observed  in  last 
year’s  Report  of  Cholera  :  “  Indeed  the  occasional 
occurrence  of  a  solitary  case  without  extending  to 
others,  though  numbers  are  assembled  together, 
as  also  the  attendants  in  hospital,  and  who  have 
communication,  most  freely  with  the  diseased 
individual,  is  the  strongest  fact  of  its  non-conta¬ 
gious  or  non-infective  character  in  India.  In  this 
it  seems  to  obey  no  laws  which  usually  guide 
diseases  which  are  communicated  from  one  per¬ 
son  to  another.  Its  sudden  appearance,  its  sud¬ 
den  disappearance,  its  selecting  its  victims  out  of 
numbers  assembled  in  the  same  place,  its  being 
confined  at  times  to  certain  spots,  its  disappear¬ 
ing  on  troops  changing  their  encamping  ground, 
its  appearing  in  the  hottest  as  well  as  the  coldest 
weather,  a  few  showers  dispersing  it  at  one  time, 
and  its  coming  on,  during  the  rains,  at  another, 
are  all  anomalies  in  its  history,  which  the  usual 
laws  of  epidemic  and  contagious  diseases,  with 
which  we  are  acquainted,  do  not  explain.  That 
it  depends  on  the  state  of  the  atmosphere  is  pro- 
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bable,  though  we  have  no  other  mode  of  specify¬ 
ing  what  that  state  is,  than  by  its  effects.  Like 
the  matter  of  heat,  we  only  know  it  by  its  attri¬ 
butes,  and  that  during  its  prevalence,  dyspeptic 
and  other  diseases  are  more  common,  and  the 
usual  endemics,  as  well  as  all  acute  diseases,  are 
liable  to  be  modifyed  by  it,  so  as  to  be  character¬ 
ised  with  some  of  its  symptoms.  This,  it  is  be¬ 
lieved,  takes  place  in  no  contagious  disease,  with 
which  we  are  acquainted,  though  frequently  obser¬ 
ved  by  medical  authors  in  the  epidemics  which 
they  have  described.”  But  this  perhaps  may 
appear  more  imposing,  than  convincing,  more 
affirmative,  than  conclusive,  so  it  may  not  be  un¬ 
interesting  to  state  the  grounds  of  these  conclu¬ 
sions. 

In  a  Report  made  in  1828  of  the  disease,  as  it 
appeared  in  H.  M.  14th  Foot,  it  was  noted :  “  None 
of  the  native  attendants  at  the  hospital  have  been 
attacked ;  though  in  the  immediate  vicinity  of 
the  bazars*,  several  have  died  daily.  Out  of  150 
individual  patients  in  the  hospital,  only  one  had 
this  complaint,  together  with  Mr.  Sylvester  (the 
Assist.  Apothecary),  so  that  we  have  no  adequate 
grounds  to  deem  it  for  a  moment  contagious.” 

In  the  same  year,  a  similar  Report  was  made 
from  H.  M.  3rd  Buffs,  in  which  it  was  observed; 

*  The  bazar  was  close  in  rear  of  the  hospital,  and  was  the  daily 
resort  of  the  native  servants. 
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“  The  corps  was  healthy  till  the  appearance  of 
Cholera:  as  far  as  the  cantonment  was  concerned, 
it  seemed  in  a  measure  confined  to  the  men,  wo¬ 
men,  and  a  few  of  the  children  of  the  corps  : — thus 
giving  the  officers,  the  native  followers,  and  people 
in  the  Regimental  bazar,  the  patients  in  hospital, 
and  the  hospital  attendants,  about  80  in  number, 
with  their  families,  all  living  close  together,  and 
promiscuously  mixed,  a  comparative  immunity 
from  the  disease. 

“  None  of  the  native  attendants  at  the  hospital 
have  been  attacked ;  and  out  of  5  or  600  individual 
patients,  four  only  have  had  this  complaint.5' 

4. 

The  foregoing  of  course  merely  means,  that 
whilst  the  Cholera  prevailed,  that  number  of  pa¬ 
tients  passed  through  the  hospital,  during  which 
period  117  cases  of  Cholera  alone  were  treated, 
of  whom  27  died. 

The  following  year’s  Report  was  equally  explicit, 
in  which  it  was  stated  : — “  Cholera,  we  consider  an 
epidemic  disease,  arising  from  a  peculiar  consti¬ 
tution  of  the  atmosphere,  at  the  time  of  its  pro¬ 
duction,  and  influenced  in  its  attacks,  by  locality, 
varieties  of  constitution,  mode  of  life,  and  above 
all,  a  certain  predisposition  to  the  disease. 

“The  sudden  appearance  of  Cholera  last  year  at 
Berhampore,  and  at  this  station,  as  well  as  its 
appearance  this  season,  with  its  usual  treachery, 
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on  the  18th  March,  and  its  subsequent  career,  tend 
strongly  to  corroborate  the  foregoing  opinion  : — At 
different  places,  it  appears  simultaneously,  or 
at  different  times,  and  out  of  numbers  assembled 
together,  selects  its  victims,  without  reference  to 
age  or  sex,  evidently  shewing,  that  some  pecu¬ 
liarity  of  constitution,  or  mode  of  life,  had  in¬ 
fluenced  its  accession,  which  the  doctrines  of 
contagion  can  never  explain.  Indeed,  the  very 
high  atmospherical  temperature  existing  at  the 
periods  when  it  usually  prevails,  discountenances 
from  analogy,  its  infectious  nature.  None  of  the 
officers  have  had  it  this  season.5’ — And  yet  there 
were  209  cases,  and  31  deaths  !  and  of  whom  only 
six  were  patients  in  hospital  at  the  period  of 
seizure. 

If  we  continue  the  inquiry,  we  shall  find  the 
late  epidemic,  as  it  prevailed  at  Bangalore,  fully 
corroborative  of  the  foregoing  statement. 

Of  three  medical  officers,  ten  subordinate  me¬ 
dical  attendants,  and  17  coolies,  &c.  only  one  cooly 
had  the  disease,  and  he  was  attacked  at  his  house 
in  the  bazar  and  died,  without  our  even  knowing 
he  had  been  sick. 

Out  of  the  great  many  patients,  who  had  dur¬ 
ing  so  extended  a  period,  been  treated  in  hospi¬ 
tal,  only  five  had  the  disease.  Of  these  two 
died.  But  they  were  sickly  men ;  one  having 
tubercles  in  his  lungs,  and  the  other  ossification 
of  the  pulmonary  arteries. 
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The  former  was  a  most  extraordinary  case,  for 
though  he  had  sickness  at  stomach,  yet  the  usual 
watery  fluid  thrown  off  by  vomiting  and  purging, 
seemed  in  this  instance  to  exude  from  the  lungs, 
and  into  the  cavity  of  the  chest,  as  he  was  suffo¬ 
cated  by  a  profuse  and  sudden  serous  exhalation 
from  the  pulmonary  tissues.  On  dissection,  the 
lungs  did  not  collapse,  and  appeared  large  and 
healthy  in  colour,  with  about  a  quart  of  fluid  in 
each  cavity  of  the  thorax.  The  substance  of  the 
lungs  rather  red  in  colour,  and  infiltrated  with 
sputa,  similar  to  saliva,  considerable  quantities 
of  which  oozed  on  cutting  or  pressing  the  lung. 
Some  tubercles  but  no  ulceration,  lungs  very 
heavy,  some  fluid  in  pericardium. 

It  was  customary,  when  a  man  was  deemed 
dangerously  ill  or  required  particular  care  and 
attendance,  to  have  two  of  his  comrades  from  the 
Barracks  to  attend  upon  him  in  hospital,  and 
these  were  regularly  relieved.  Thus  18  men  who 
were  extremely  ill  and  for  whom  57  attendants 
were  procured,  and  who  were  completely  occu¬ 
pied,  either  in  rubbing  them  to  ease  the  cramps 
or  giving  them  their  medicines,  and  in  fact  per¬ 
forming  all  the  offices  and  duties  of  nurses,  and 
even  at  times,  they  were  seen  sleeping  alongside 
their  beds,  yet  only  four  of  these  57  men  so  em¬ 
ployed,  were  attacked  and  none  died ;  which 
makes  1  to  16  attacked,  whereas  202  to  the  whole 
regiment,  makes  a  proportion  of  seizures  as  1  to 
3i.  It  would  thus  appear  that  the  57  who  at- 
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tended  upon  18  of  the  worst  cases,  breathing  the  air 
of  a  ward,  at  that  time  full  of  Cholera  cases,  had 
got  an  immunity  or  exemption  from  the  attacks 
of  the  disease.  Does  this  take  place  in  the 
Plague  Lazarettos,  or  with  such  free  and  unre¬ 
stricted  intercourse  in  other  diseases  known  or 
considered  to  be  infectious  ? 

So  far  as  relates  to  the  hospital,  we  have  given 
a  series  of  facts,  that  would  lead  us  to  conclude, 
that  the  disease  is  not  infectious.  But  we  are 
prepared  to  go  even  farther,  and  if  possible,  to 
give  an  instance  more  conclusive,  as  regards 
the  men  in  the  barracks,  which  the  kindness  of 
our  friends  of  H.  M.  39th  Regiment  has  furnish¬ 
ed  us,  since  it  is  only  by  a  faithful  record  of  each 
circumstance,  that  we  can  ever  hope  to  throw 
any  light  on  the  laws  which  govern  this  disease. 
True,  it  may  be  deemed  inconclusive.  It  is  the 
best  we  possess,  from  the  very  nature  of  the  in¬ 
quiry.  Besides,  in  camps  and  military  commu¬ 
nities,  and  indeed  in  society  in  general,  the  com¬ 
mon  relations  of  life  require  the  most  free  inter¬ 
course  ;  hence,  how  easy  it  is  to  trace,  by  a  little 
ingenuity  and  research,  a  communication  amongst 
all  its  members.  Also,  how  uncertain  and  diffi¬ 
cult  it  becomes  to  separate,  that  which  arises 
from  contagion,  or  infection,  and  that  which  is 
caused  by  an  epidemic  state  of  the  atmosphere 
itself.  Therefore,  many  justly  consider  both 
states  as  essential,  and  appeal  to  the  known  phe¬ 
nomena  of  epidemical  visitations  of  contagious 
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diseases,  for  the  proof.  Be  this  as  it  may,  still 
the  common  experience  of  mankind  has  shown 
that  Inoculation  will  produce  the  Small-pox,  and 
this  again,  the  natural  Variola,  and  vice  versd,  and 
therefore,  there  can  be  no  doubt  of  its  being  com¬ 
municated  from  one  individual  to  another.  Again, 
the  marsh  malaria  will  give  a  specific  disease  to 
those  who  are  exposed  to  its  influence.  Yet,  this 
is  not  under  ordinary  circumstances  infectious,  or 
till  some  new  power  is  acquired  in  its  action  upon 
the  animal  frame,  though  this  has  been  doubted. 
How  are  we  then  to  reconcile  the  fact  of  115 
men,  joining  a  regiment,  during  the  prevalence 
of  Cholera,  and  only  one  man  getting  the  disease, 
if  it  w^ere  con  tagious.  Thus,  from  the  21st  March 
to  the  23rd  June,  1833,  H.  M.  39th  Regiment  had 
140  cases  of  Cholera,  which  out  of  750  men  gives 
nearly  a  proportion  of  one  seizure  out  of  every 
5^*  of  the  whole  corps  ;  whereas  that  of  the 
Volunteers  is  1  to  115  !  This  detachment,  joined 
on  the  4th  of  April,  at  the  height  of  the  disease, 
from  Hydrabad,  after  a  march  of  371  miles,  was  at 
once  promiscuously  mixed  with  the  whole  regi¬ 
ment,  and  yet  only  one  solitary,  mild  case  occur¬ 
red,  Can  any  of  the  phenomena  usually  ascribed 
to  a  contagious  disease  explain  the  exemption  ? 

But  I  will  give  the  entire  Return,  premising  that 
the  39th  Regiment  had  lately  arrived  from  New 
South  Wales,  and  had  only  been  at  this  station 
since  the  14tli  of  February,  1833.  Another  curious 

*  Deduct  the  115  men,  and  then  it  would  be  about  1  out  of  every 
4.535. 
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circumstance  is,  that  Major  Poole’s  detachment, 
which  arrived  11  days  after  the  Volunteers,  had 
the  disease  most  severely,  and  lost  13  men.  Un¬ 
less  we  can  suppose  that  the  constitutions  of  the 
men  seasoned  to  the  climate  could  resist  infection 
altogether,  whilst  the  unseasoned  soldiers,  though 
in  a  high  state  of  vigour  and  health,  from  New 
South  Wales,  were  unable  to  do  so.  But  this  is 
not  ordinarily  the  case  with  contagious  diseases. 


Return  of  Men ,  Women,  and  Children  of  H.  M.  39  th  Re¬ 
giment  of  Foot ,  attacked  by  Cholera ,  at  Bangalore ,  from 
21  st  March ,  to  Q5th  June ,  1833. 


Strength  of  the  va¬ 
rious  parties. 

Total  Attacked. 

Total  Cured. 

Total  Died. 

Of  whom  were 
Married  Men. 

Total  Married 

Men  died. 

Head-Quarters 
Men,  — - - — 

449 

103 

76 

27 

11 

7 

2  Men  were  twice 

Volunteers  arrived 
4th  April,  1833, 
Major  Poole’s  De¬ 
tachment  arriv¬ 
ed  15th  April, 
1 833 

115 

1 

1 

•  •  • 

•  •  • 

•  •  • 

attacked. 

186 

36 

23 

13 

2 

1 

1  Man  twice  at- 

Total, — 

750 

140 

100 

40 

13 

8 

tacked. 

Women, - - - 

54 

13 

12 

*1 

*  Having  had  pre- 

Children.  *****##****#** 

114 

14 

4 

10 

mature  confine¬ 
ment. 

(Signed,)  R.  M.  Davis,  M.  D. 

Asst.  Surgeon ,  39  th  Regt. 
N.  B.  Relapses,  None.  Second  Attacks,  Three — all 
recovered. 

The  foregoing  table  is  very  curious  ;  for  however 
we  may  explain  the  fact  that  the  Volunteers  from 
x  2 
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Hydrabad  escaped  the  disease,  and  Major  Poole’s 
party,  which  arrived  later,  was  so  predisposed  to 
its  attacks,  since  the  cholera  was  alike  prevalent 
in  the  13th  Dragoons,  amongst  all  classes,  the 
seasoned,  as  well  as  those,  who  had  been  but  a 
short  time  in  India,  it  corroborates  our  remarks 
of  the  greater  mortality  amongst  the  married 
men  in  proportion  to  the  seizures. 

We  may  theorise  or  speculate,  and  though  it  be 
impossible  to  answer  difficulties,  or  explain  con¬ 
tradictions,  yet  how  are  we  to  reconcile  the  oc¬ 
currence  of  but  one  case  of  Cholera  amongst  the 
Volunteers,  who  joined  the  39th  Regiment  ?  Asser¬ 
tion  on  either  side  is  no  proof  to  those,  who  wish 
to  arrive  at  the  truth,  and  to  separate  the  entan¬ 
gled  web,  which  the  ingenuity  of  man  has  thrown 
over  these  inquiries.  Under  such  circumstances, 
probably  the  plain  good  sense  of  the  mass  of 
mankind,  aided  by  a  lengthened  experience,  may 
be  allowed  to  judge  pretty  correctly  ;  and  here  we 
shall  find,  that  after  contemplating  its  invasions 
for  17  years,  among  many  millions  of  persons, 
few  now  believe  the  disease  infectious.  Such 
therefore  I  may  say  is  the  state  of  belief  in  India. 
The  natives  may  for  a  time  desert  their  homes 
or  their  villages,  but  this  is  to  fly  from  the  place, 
and  not  from  one  another.  They  return  as  soon, 
as  they  think  the  malady  has  subsided. 

Nevertheless,  truth  is,  or  should  be,  the  para¬ 
mount  consideration,  and  as  this  has  been  our 
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motive  for  extending  this  inquiry  to  so  protract¬ 
ed  a  length,  we  give  the  following  particulars,  as 
no  partial  or  biassed  relation  of  facts  will  ever 
influence  such  inquiries,  or  prove  creditable  to 
their  authors.  It  has  been  stated,  that  34  married 
men  had  this  disease,  also  22  women  and  33  chil¬ 
dren.  The  following  will  show  the  proportions 
in  which  each  family  was  attacked. 


Of  the  34  men  attack¬ 
ed,  all  of  whom  had  wives 
or  mistresses*,  and  62 
children, 


18  had  neither  wife  nor  children 
attacked. 

6  had  only  children,  viz.  nine  at¬ 
tacked  out  of  seventeen. 

4  had  only  their  wives  attack¬ 
ed. 


Of  22  women  attacked,  ■< 
who  had  28  children. 


1  had  his  wife,  and  one  out  of 
three  children  attacked. 

1 6  had  neither  husband  nor  chil¬ 
dren  attacked. 

4  had  only  their  husbands  at¬ 
tacked. 

1  had  husband  and  child  at¬ 
tacked. 

1  had  only  her  child  attack- 


Of  33  children  attack¬ 


ed, 


ed. 

'  22  had  neither  father  nor  mother 
attacked. 

9  had  father  only  attacked. 

1  had  mother  only  attacked. 

1  had  father  and  mother  at¬ 
tacked. 


We  shall  offer  no  analysis  of  the  foregoing 
facts.  Already  our  observations  on  this  most  in- 

*  An  indulgence  allowed  soldiers  of  having  Native  women  to 
reside  with  them. 
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teresting  subject  have  been  too  extended,  and  it 
would  be  needless  speculating  on  the  anomalies 
of  the  disease,  or  endeavouring  to  reconcile  its 
contradictions,  which  would  lead  to  no  certain 
conclusion,  besides  entangling  us  in  all  the  doc¬ 
trines  and  speculations,  relative  to  contagion,  re¬ 
corded  in  the  annals  of  medicine  ;  and,  after  all, 
leading  into  a  labyrinth  of  discussion  and  con¬ 
jecture. 

j Dissection. — No  light  is  thrown  by  dissection 
on  the  phenomena  of  the  disease.  Indeed,  it  often 
ends  fatally,  in  too  short  a  period,  to  admit  of 
organic  deranged  structure  ;  and  there  are  many 
cases  on  record  of  other  diseases  in  which  the  in¬ 
jury  to  the  vital  organs  is  sufficiently  great  to  ex¬ 
tinguish  life,  and  yet  not  to  leave  traces  which  the 
minutest  pathological  inquiry  can  detect.  Such 
has  often  been  the  case  in  Cholera. 

The  principal  diseased  appearances  are  vascu¬ 
larity,  and  congestions  of  dark  blood,  in  the  cere¬ 
bral,  thoracic,  and  abdominal  cavities,  with  marks 
at  times  of  inflammation  in  the  stomach  or  intes¬ 
tines.  But  as  some,  or  all  of  them,  are  absent ; 
as  many  of  them  take  place  in  articulo  mortis,  or 
after  death  itself ;  and  as  even  where  the  spinal 
chord  was  examined,  no  unequivocal  diseased 
appearance  could  be  detected,  we  may  fairly 
conclude,  that  the  pathology  of  this  disease  is 
still  enveloped  in  doubt  and  uncertainty.  The 
more  common  diseased  appearances  are  certain- 
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ly  referable  to  what  takes  place  during  the  pro¬ 
gress  of  the  disease.  We  find  the  balance  be- 
tween  the  arterial  and  venous  system  early  dis¬ 
turbed,  and  the  accumulation  takes  place  in  the 
veins,  for  the  pulsation  in  all  the  arteries  is  feeble, 
and  after  death,  great  congestion  is  observed  in 
the  large  venous  trunks. 

The  suspension  of  the  healthy  or  vital  action  of 
the  lungs  on  the  blood,  renders  that  fluid  incapa¬ 
ble  of  secretion,  nutrition,  exhalation,  &c.,  and  it 
therefore  “  follows  as  a  necessary  consequence, 
that  the  portion  of  fluid  which  is  usually  taken 
up,  from  the  arterial  system,  by  these  different 
functions,  flows  on  into  the  venous  system,  to¬ 
gether  with  the  portion,  which  should  naturally 
pass  thither ;  hence  these  must  be  contained  in 
greater  quantities  than  usual  in  the  veins*.” 

We  should  therefore  say,  that  the  functions  of 
the  brain  are  affected  by  the  disease,  and  that 
respiration  and  circulation  are.  in  consequence 
sympathetically  changed,  in  their  operation  ;  in 
the  former  as  evinced  by  the  dark  state  of  the 
blood,  and  the  coldness  of  the  respired  air  ;  and 
in  the  latter,  by  the  languor  of  its  motions  ;  and 
thus  is  excited  all  the  subsequent  train  of  ope¬ 
rations  observed  in  the  disease.  The  blood  is  no 
longer  in  a  state  to  stimulate  the  brain,  it  no 
longer  supports  animal  heat ;  the  temperature  falls, 
secretion  is  suspended  ;  the  heart  enfeebled,  no 

*  Vide  Bichdt. 
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longer  propels  the  blood  with  its  usual  energy, 
accumulation  takes  place  in  the  Vena  Cava,  and 
right  side  ;  the  exhaling  vessels  lose  their  tone : 
hence  profuse  cold  sweats,  and  a  copious  aque¬ 
ous  exhalation  from  the  stomach  and  intestines  ; 
the  brain  and  nerves  have  lost  their  power  over  the 
muscles,  voluntary,  as  well  as  involuntary  ;  hence 
cramps,  spasms,  vomiting,  purging,  and  indeed 
the  struggles  which  are  indicative  of  death  itself. 

Treatment. — This  we  may  divide  into  three 
stages  : 

1st.  At  the  very  beginning  of  the  disease. 

2nd.  When  the  malady  has  more  fully  developed 
itself. 

3rd.  When  the  exhaustion,  the  sinking,  the  col¬ 
lapse,  & c.  indicate,  that  the  struggles  of  death  are 
supervening,  or  becoming  superadded,  to  those  of 
the  disease. 

This  is  an  arbitrary  arrangement,  since  the 
Protean  nature  of  Cholera  but  too  often  defies 
all  methodical  division  ;  yet  is  it  useful,  in  a  prac¬ 
tical  point  of  view,  and  is  applicable  to  the  great 
majority  of  cases,  in  the  generality  of  epidemics. 

In  the  first  stage,  at  the  very  beginning,  it  was 
usual  to  put  the  patient  into  bed,  cover  him 
warmly,  to  restore  or  retain  the  animal  heat,  of  so 
much  consequence  in  the  subsequent  treatment 
of  this  disease,  and  to  give  him  a  scruple  of  Calo- 
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mel  and  two  grains  of  Opium.  This  alone,  in  the 
slighter  cases,  at  the  very  commencement,  has 
cured  the  patient.  When  the  disease  is  more  ad¬ 
vanced,  or  the  pain  at  the  epigastrium  is  increas¬ 
ed  on  pressure,  and  the  pulse  will  admit  of  it, 
from  20  to  40  ounces  of  blood  is  taken,  or  18  to  30 
leeches  applied  to  the  epigastrium,  with  hot  fo¬ 
mentations  or  semicupium,  and  a  large  dose  of 
Calomel  and  Opium  is  exhibited,  and  smaller 
ones  every  hour,  or  every  two  hours  ;  or  as  often 
as  they  are  rejected  by  the  stomach,  with  occa¬ 
sional  doses  of  Magnesia.  If  purging  has  super¬ 
vened,  anodyne  enemas,  and  very  small  quanti¬ 
ties  of  any  acid  drink,  to  allay  the  thirst.  Should 
these  fail,  or  the  disease  advance  into,  or  what 
is  more  common,  the  malady  have  arrived  at,  the 
second  stage ,  we  are  obliged  either  to  stimulate  or 
deplete,  as  the  symptoms  appear  to  indicate. 
This  is  really  difficult  to  decide.  If  the  pulse  is 
soft,  feeble,  and  slow  ;  the  surface  cool  and  relax¬ 
ed  ;  the  countenance  anxious,  pale,  and  distressed  ; 
the  eye  sunk  ;  the  pupils  dilated,  &c.  in  addition 
to  Calomel  and  Opium,  we  generally  gave  some 
brandy  or  wine,  or  other  stimulants,  and  only 
bled  or  applied  leeches  as  soon  as  re-action  took 
place.  If  the  pulse,  though  small,  was  hard  or 
sharp,  the  voice  good,  the  pain  or  griping  or 
retching  violent ;  the  skin  dry,  the  temperature 
good,  and  the  spasms,  if  Any,  strong,  we  bled 
or  applied  leeches.  In  the  whole  progress  of 
the  disease,  the  object  was  to  rouse,  or  restore. 
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the  vital  energies,  to  restrain  or  moderate  excited 
action,  and  to  relieve  urgent  symptoms.  Those 
who  have  seen  much  of  the  disease  must  be 
aware  how  uncertain  all  this  is — how  difficult  even 
at  the  bedside  of  the  patient,  and  how  totally 
vain  to  transcribe  it  into  a  Report,  much  more,  to 
explain  the  effects  of  the  remedies.  In  some 
cases,  every  treatment  alike  appearing  to  benefit, 
in  others  to  fail,  or  to  do  positive  harm.  That 
which  at  one  time  rouses,  at  another  sinks ;  that 
which  in  one  instance  relieves,  in  another  ap¬ 
pears  to  do  harm,  and  even  experience  often 
seems  but  to  mislead.  Most  of  the  epidemics, 
which  we  have  seen,  bear  a  marked  or  distinct 
character,  and  in  some  measure,  appear  to  be 
benefited  by  a  modification  of  treatment — in  one 
by  depletion,  in  another  by  stimulants,  &c.  The 
few  first  cases  will  generally  give  an  insight,  as  to 
the  general  nature  of  the  treatment  most  likely  to 
be  suitable ;  as  the  disease  remits,  it  becomes  less 
violent,  often  complicated  with  the  endemics  of 
the  country,  and  depletion  does  then  benefit  in 
almost  every  case.  So  that  the  disease  itself 
not  only  varies  in  different  epidemics,  but  varies 
in  the  same  epidemic,  whether  the  individual  be 
attacked  early  or  late  during  its  prevalence ;  and 
as  the  disease  itself  is  varying  every  moment  of 
its  progress,  we  may  be  prepared  to  find,  that  at 
its  very  beginning,  any  stimulant  or  narcotic  may 
give  relief ;  whereas,  when  more  advanced,  we  have 
the  whole  range  of  stimulants  to  excite,  and  the 
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infinite  variety  of  treatment  lauded  and  praised, 
more  or  less  suited  to  its  progressing,  and  vary¬ 
ing  character,  till  we  come  to  that  state  which  we 
have  called  the  third  stage ,  when  the  strug¬ 
gles  for  life,  over  those  of  death,  leave  little  to 
science,  or  experience,  but  to  contemplate  the 
dreadful  disturbance,  which  so  awfully  charac¬ 
terizes  the  termination  of  this  appalling  malady. 
In  some,  all  these  appear  with  such  rapidity,  as 
to  leave  no  time  for  the  action  of  medicine,  or  the 
applications  of  art.  In  others,  though  more  slow 
yet  equally  certain,  and  apparently  alike  unre¬ 
strained.  Still,  so  long,  as  there  is  life,  so  long  is 
there  hope.  For  Cholera,  like  some  of  the  poi¬ 
sons,  appears  to  wear  itself  out,  and  the  most 
agonizing  and  fatal  struggles  often  are  succeeded 
by  convalescence.  Hence,  the  empirical  air, 
which  characterizes  all  that  relates  to  this  sub¬ 
ject — hence  the  numerous  nostrums  and  infal¬ 
lible  remedies  for  this  fatal  disease ;  whereas 
the  truth  is,  that  in  its  earliest  stage,  and  in  the 
milder  epidemics,  almost  every  one  recovers  by 
the  most  contradictory,  and  inexplicable  treat¬ 
ment.  In  its  more  advanced  form,  by  judicious¬ 
ly  adapting  the  remedies,  to  the  varied  pheno¬ 
mena  of  the  complaint,  success  is  the  most  gene¬ 
ral  result ;  whereas  when  the  collapse  is  very  per¬ 
fect,  little  can  be  done,  and  death  in  one-third,  or 
one-fourth,  triumphs  over  the  powers  of  nature, 
or  the  assistance  of  the  physician.  We  shall 
therefore  merely  give  a  brief  enumeration  of  such 
remedies,  as  were  used  in  the  late  epidemic. 
y  2 
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Bleeding  or  leeches  were  had  recourse  to,  as 
often  as  the  state  of  the  pulse,  the  powers  of  the 
system,  the  stage  of  the  disease,  the  violence 
of  the  pain,  or  the  nature  and  degree  of  the  mala¬ 
dy  would  admit.  Calomel  in  scruple,  in  ten,  or 
five  grain  doses,  with  Opium,  every  second,  third, 
or  fourth  hour,  or  as  often  as  the  vomiting  or 
purging  returned,  with  anodyne  injections,  after 
every  second  motion.  Frictions  simply,  or  with  the 
Oil  of  Turpentine,  volatile  Liniment,  hot  salt,  &c. 
Blisters  and  mustard  poultices  to  the  chest,  epigas¬ 
trium,  and  lower  extremities :  the  former  to  the 
neck  and  spine.  Nitro-muriatic  Acid,  with  Lauda¬ 
num,  Ipecacuanha  and  Opium,  Calomel  and  An¬ 
timony,  Quinine,  also  with  the  Sulphuric  Acid, 
the  Muriate  of  Soda,  stimulants,  brandy,  and 
wine,  wfith  or  without  sago  or  arrow-root,  beer, 
Camphor,  Ammonia,  and  the  various  tonics  ;  sa¬ 
line  draughts,  acid  drinks,  magnesia  ;  warmth  in 
every  form,  as  fomentations,  hot  bottles  of  water, 
hip  bath  ;  every  variety  of  purgatives,  as  indi¬ 
cated  in  the  progress  of  the  disease. 

Saline,  or  indeed  any  injection  into  the  veins 
was  not  tried ;  the  apparatus  not  appearing  quite 
suitable  ;  the  theory  on  which  it  was  recommend¬ 
ed  unsatisfactory  and  assumptive  ;  and  even  dis¬ 
proved  by  Dr.  Thomson’s  analysis  of  the  blood  ; 
and  the  result  by  no  means  commensurate  to  the 
risks,  and  questionable  nature  of  the  practice. 
Besides  which,  the  blood  is  too  often  unaltered*, 

*  In  many  cases,  natural,  and  even  florid. 
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to  ascribe  to  it  the  symptoms  of  the  disease  ;  and 
therefore  the  changes  observed  in  its  sensible 
qualities,  are  more  likely  to  arise  from  the  de¬ 
pressed  state  of  the  vital  powers. 

We  conclude  this  subject,  not  that  we  have 
noted  all  we  wished  to  say  ;  but  that  our  Report  is 
already  too  detailed.  The  subject  actually  ex¬ 
tends  and  grows  as  we  proceed,  and  each  fresh 
remark,  becomes  the  prelude  to  more  extended 
comments. 


Bangalore ,  Jan.  1834. 


ON  THE 


CLIMATE  OF  VAN  DIEMEN’S  LAND 

AS  A  RESORT  FOR 


INVALIDS  FROM  INDIA. 

By  T.  E.  DEMPSTER,  Esa. 


Presented  Oct.  4,  1834. 


Several  causes  have  hitherto  combined  to  pre¬ 
vent  my  complying  with  the  request,  you  made 
some  months  ago,  that  I  should  furnish  you  with 
a  short  account  of  Van  Diemen’s  Land,  considered 
as  a  place  of  resort  for  invalids  from  India.  The 
few  observations  I  have  now  to  offer,  are  the  re¬ 
sult  of  a  limited  experience,  and  must  be  found 
deficient  in  minute  and  accurate  detail:  I  may 
however  hope  to  be  able  to  convey  a  generally  cor¬ 
rect  idea  of  the  climate,  and  to  indicate  the  class 
of  invalids,  that  may  expect  to  benefit  by  a  tem¬ 
porary  residence  in  the  colony.  The  island  of 
Van  Diemen’s  Land  lies  between  the  42nd  and 
45th  degrees  of  south  latitude,  and  145th  and  158th 
of  east  longitude.  It  is  situate  at  the  southern  ex¬ 
tremity  of  the  great  continent  of  New  Holland, 
from  which  it  is  separated  by  a  strait  about  30 
leagues  wide.  It  is  begirt  by  a  bold  and  rocky 
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coast,  presenting  to  the  stormy  southern  ocean 
every  form  of  rugged  cliff  and  promontory. 

The  general  appearance  of  the  country  in  the 
vicinity  of  Hobart  Town,  (of  which  alone  I  can 
speak,)  is  that  of  one  vast  and  dense  forest.  Steep 
hills  of  various  heights,  covered  from  the  base  to 
the  summit  with  tali  trees,  rise  in  succession  as 
far  as  the  eye  can  reach,  leaving  little  plain  or 
level  ground  between.  The  higher  hills,  or  such  as 
assume  the  character  of  mountains,  become  bare 
of  trees  as  they  attain  a  certain  altitude;  and 
generally  terminate  in  a  rugged  crest  of  basaltic 
formation. 

A  stranger,  who  has  heard  of  the  rapid  pro¬ 
gress  of  the  colony,  may  naturally  suppose,  that 
the  labor  of  man  has  already  produced  a  consi¬ 
derable  change  in  the  aspect  of  the  country  ;  and 
may  prepare  himself  to  see  extensive  tracts  of 
clear  and  cultivated  ground.  Nothing  can  be 
more  opposite  to  the  actual  scene,  he  views  on 
sailing  up  the  Derwent.  The  quantity  of  land, 
that  has  already  been  reclaimed  from  nature,  and 
subjected  to  the  plough,  (although  really  consi¬ 
derable,)  appears  to  the  eye  utterly  insignificant, 
when  contrasted  with  the  vast  surrounding  forest, 
which  will  probably  never  be  entirely  subject  to 
the  dominion  of  man. 

There  is  perhaps  no  country  of  equal  extent, 
within  the  temperate  zone,  in  which  the  cultura- 
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ble  land  bears  so  small  a  proportion  to  that,  which 
is  barren  and  unfit  for  the  plough.  Hardly  one- third 
of  the  island  has  yet  been  located,  but  even  now, 
the  new  colonist  finds  the  greatest  difficulty,  in 
selecting  an  eligible  spot  to  settle  on.  The  re¬ 
maining  parts  of  the  island  are  as  yet  imperfect¬ 
ly  known ;  but  are  generally  believed  to  be  bar¬ 
ren,  mountainous  and  nearly  inaccessible. 

In  the  Hobart  Town,  and  New  Norfolk  districts, 
the  proportion  of  arable  land,  is  much  smaller, 
than  in  most  of  the  other  settled  parts  ;  and  the 
soil  is  of  very  unequal  quality.  The  narrow  strips 
of  level  ground  near  the  margin  of  rivers,  and 
the  low  land  or  “  bottoms”  between  the  hills ; 
consist  of  the  richest  alluvial  soil,  and  produce 
food  for  man  in  unexampled  abundance  ; — but  in 
other  situations,  the  land  is  of  various  quality, 
and  requires  correct  agricultural  management  to 
render  it  productive.  Van  Diemen’s  Land,  although 
well  supplied  with  water,  forall  domestic  purposes, 
is  remarkably  deficient  in  navigable  rivers.  Of 
these  the  Derwent  is  the  most  considerable,  and  is 
at  its  mouth,  a  river  of  great  promise.  Before 
reaching  Hobart  Town,  it  is  more  strictly  an  arm 
of  the  sea;  just  above  the  town,  its  channel 
becomes  somewhat  contracted, — but  it  soon  again 
widens,  and,  for  a  distance  of  12  or  14  miles,  as¬ 
sumes  the  appearance  of  a  magnificent  salt-water 
lake  ;  it  then  puts  on  the  true  character  of  a  ri¬ 
ver,  running  for  a  farther  distance  of  10  or  12 
miles  in  a  deep,  narrow  and  winding  channel  ; 
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after  which  (like  most  of  the  other  Australian  ri¬ 
vers),  it  soon  degenerates  into  a  mere  mountain- 
torrent.  None  of  its  tributaries  are  navigable, 
and  although  dignified  with  the  name  of  rivers, 
many  of  them  are  only  streams  of  clear  water 
running  down  from  the  hills  over  rocky  beds. 

I  arrived  at  Hobart  Town  on  the  12th  of  March, 
1833,  and  shall  endeavour  to  describe  the  seasons 
in  the  order,  in  which  I  experienced  them.  The 
weather,  on  my  landing,  gave  me  no  favorable  im¬ 
pression  of  the  climate.  The  wind  blew  with 
great  violence  from  the  south,  accompanied  by 
frequent  and  heavy  showers  ;  Mount  Wellington 
was  entirely  hid  in  dense  vapours,  and  the  air 
felt  cold  and  piercing  in  the  extreme.  But  my 
sensations  had  been  rendered  morbidly  acute  by 
ill  health,  and  recent  exposure  to  a  very  high 
temperature. 

March,  April,  and  May  correspond  to  autumn, 
in  countries  north  of  the  equator.  The  mean  tem¬ 
perature  of  this  season  is,  I  believe,  correctly 
stated  to  be  about  65°  of  Fahrt.*  The  air  is,  in 
general,  clear  and  bracing,  and  the  whole  season 
would  be  esteemed  temperate  and  agreeable  in 

*  I  failed  in  obtaining  a  correct  Meteorological  Register  at  Ho¬ 
bart  Town.  The  mean  temperatures  here  given  are  taken  from 
a  useful  little  publication  “The  Van  Diemen’s  Land  Almanac,  for 
1833.”  From  this  source  also,  I  have  refreshed  my  recollection  of 
several  points  relating  to  the  seasons  ;  but  I  have  advanced  no  state¬ 
ment,  which  does  not  correspond  with  my  own  experience. 
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any  part  of  the  world.  Little  rain  falls  in  March 
and  April,  but  sometimes  a  good  deal  in  May.  Dur¬ 
ing  a  great  part  of  the  latter  month,  (in  1833)  it 
blew  a  gale,  from  the  N.  W.  Some  calm  days  in 
March  were  warm  during  the  forenoon,  and  the 
heat  of  the  sun  inconvenient,  for  a  few  hours  ; 
but  the  evenings  were  always  so  cold,  as  to  render 
a  fire  agreeable,  and  warm  clothing  indispensi- 
ble. 

The  winter  months  are  June,  July,  and  August : 
this  too  is  the  rainy  season  ;  but  rain  does  not  fall 
as  in  tropical  climates.  There  are  considerable, 
but  uncertain  intervals  of  fine  dry  weather.  The 
average  temperature  of  winter  is  about  44°.  The 
winter  of  1833  was  admitted  to  have  been  un¬ 
usually  mild.  No  snow  fell  on  the  low  ground, 
either  at  Hobart  Town  or  New  Norfolk.  For  a  few 
mornings  only,  did  I  observe  the  whole  country 
white  with  hoarfrost.  The  tops  of  the  neigh¬ 
bouring  hills,  of  moderate  height,  were  frequently 
covered  with  snow,  early  in  the  morning ;  but  it 
melted  and  disappeared,  after  being  exposed  for 
a  few  hours  to  the  influence  of  the  sun.  On  the 
higher  hills,  it  remained  a  longer  time  ;  and  Mount 
Wellington,  which  is  about  3000  feet  above  the 
level  of  the  sea,  retained  a  sprinkling  of  snow  on 
its  summit  all  winter.  A  part  of  “  the  western 
range”  visible  from  New  Norfolk,  was  white  with 
snow,  all  the  time,  I  remained  on  the  island.  The 
water  in  shallow  pools,  and  in  vessels  placed 
outside  the  house,  was  frequently  found  frozen 
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in  the  morning  ;  but  it  speedily  melted.  The 
severity  of  the  winter,  in  different  parts  of  the 
island,  is  very  various,  and  depends  on  the  ele¬ 
vation  of  the  country.  Although  we  had  no  snow 
at  New  Norfolk  in  1833,  yet  in  the  neighbourhood 
of  Bothwell,  34  miles  distant,  there  were  frequent 
and  heavy  falls.  During  the  winter  months,  a 
dense  fog  often  collects  towards  evening,  and 
hangs  over  the  course  of  rivers,  and  occupies  the 
narrow  valleys  between  the  hills,  leaving  their 
summits  visible  above  the  mist.  These  fogs  con¬ 
tinue  during  the  night,  and  early  part  of  the  morn¬ 
ing,  until  they  are  dispersed  by  a  breeze,  which 
springs  up  from  9  to  11  a.  m.,  again  to  collect  at 
nightfall.  In  certain  situations,  they  remain  all 
day.  This  formed  my  only  objection  to  the  beau¬ 
tiful  village  of  New  Norfolk *,  where  I  resided  : — 
its  situation  rendering  it  peculiarly  liable  to  these 
fogs  in  winter.  Hobart  Town,  and  other  places 
in  the  immediate  vicinity  of  the  sea,  do  not  suffer 
from  this  annoyance.  The  winter  is,  I  think,  ge¬ 
nerally  considered  the  most  pleasant  season  of 
the  year  ;  and  indeed,  nothing  can  be  conceived 
more  delightful,  than  a  fine  winter’s  day  in  Van 
Diemen’s  Land.  The  rays  of  the  sun  give  an 
agreeable  warmth  ;  the  air  is  cool,  dry,  and  bra¬ 
cing,  but  entirely  free  from  chilliness ;  and  the 
atmosphere  has  a  clearness  and  transparency,  of 
which  I  can  convey  no  idea  in  words.  The  tem¬ 
perature  stimulates  to  moderate  bodily  exercise, 

*  New  Norfolk  is  22  miles  from  Hobart  Town,  and  is  situated 
on  the  Derwent,  at  the  extremity  of  its  navigable  portion. 
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blit  permits  inactivity  without  pinching  with  cold. 
Of  such  days  there  are  a  large  portion  during  the 
season. 

The  months  of  September,  October,  and  Novem¬ 
ber  form  the  spring.  The  mean  temperature  of 
this  season  is  from  50  to  60°.  A  good  deal  of  rain 
falls  ;  much  of  the  weather  is  delightful,  but  there 
are  frequent,  sudden,  and  extensive  atmospheri¬ 
cal  vicissitudes.  These  alternations  of  temper¬ 
ature  are  not  so  frequent  as  in  the  spring  of  Eng¬ 
land  ;  but  their  range  is  greater.  In  this  season 
should  the  unwary  traveller  be  tempted,  by  the 
milclnss  of  the  air,  to  mount  the  top  of  a  coach 
thinly  clad,  he  will  soon  have  reason  to  repent 
his  improvidence. 

The  summer  months  are  December,  January 
and  February.  It  is  difficult  to  give  a  correct 
idea  of  such  a  climate  as  the  summer  of  Van  Die¬ 
men’s  Land,  the  mean  temperature  of  which  is 
below  70°,  and  yet  the  thermometer  occasionally 
ranges  as  high  as  100  to  110°. 

The  forenoon  is  generally  hot,  and  the  sun  so 
powerful  as  to  render  exercise,  in  the  open  air, 
irksome ;  but  every  perfect  shade  forms  a  cool 
retreat :  during  this  time  a  light  land  wind  blows. 
Before  noon  the  sea  breeze  sets  in,  and  with  it 
comes  a  sudden  and  extensive  fall  of  temperature. 
All  may  now  go  abroad  without  inconvenience, 
for  the  remainder  of  the  day.  The  evening  is 
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generally  so  cool  as  to  make  a  fire  pleasant,  and 
blankets  at  night  can  seldom  be  dispensed  with  ; 
such  is  the  ordinary  summer  weather.  The  land 
or  north-wind,  instead  of  being  so  temperate  as 
above  described,  is  sometimes  sultry  and  oppres¬ 
sive  ;  and  the  thermometer  rises  to  90,  100,  and 
even  as  high  as  110o.  It  may  belaid  down  as  a  gene¬ 
ral  rule,  that  the  hotter  the  land  wind,  the  more 
sudden  and  extensive  will  be  the  fall  of  temper¬ 
ature,  which  is  sure  to  follow.  So  early  as  No¬ 
vember  1833,  I  experienced  more  than  one  good 
example  of  a  Van  Diemen’s  Land  hot  wind.  The 
change,  which  succeeds  these  excessive  heats,  is 
most  remarkable.  While  this  “  Sirocco”  blows,  all 
are  oppressed  with  the  sultry  and  heated  atmos¬ 
phere  ;  suddenly  the  wind  shifts,  clouds  collect, 
a  smart  shower  falls,  and  the  inhabitants  are  in¬ 
stantly  transported,  as  it  were,  to  another  and  en¬ 
tirely  different  climate.  Fires  are  lit,  great  coats 
huddled  on,  and  all  moving  about  to  keep  them* 
selves  warm. 

I  used  to  be  much  puzzled,  how  to  clothe  myself 
at  this  season  ;  warm  clothing  was  oppressive  dur¬ 
ing  the  forenoon  ;  but  if  I  ventured  any  distance 
from  home  thinly  clad,  I  was  sure  to  return  pinch¬ 
ed  and  benumbed  with  cold.  Some  of  the  oldest 
residents  make  it  a  rule  never  to  put  off  their 
warm  clothing,  at  any  period  of  the  year. 

Having  now  given  some  separate  account  of 
each  season,  I  proceed  to  notice  the  peculiarities 
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of  the  climate  as  a  whole ;  and  first  I  would  parti- 
cularly  direct  your  attention  to  the  sudden  and 
extensive  alternations  of  temperature,  to  which  it 
is  liable,  especially  during  the  spring  and  summer 
months. 

The  effect  of  atmospherical  vicissitudes  on 
the  human  body  depends,  I  conceive,  principally 
on  three  circumstances,  viz.  the  suddenness  of  the 
change,  its  extent,  and  the  condition  of  the  wea¬ 
ther  before  such  change  occurs — of  these,  the 
last  appears  to  be  of  most  importance. 

Small  and  frequent  diurnal  vicissitudes,  such  as 
take  place  in  England,  seem  to  produce  little  in¬ 
jurious  effect ;  but  a  sudden  accession  of  cold,  oc¬ 
curring  after  a  long  period  of  hot  weather,  is  uni¬ 
versally  admitted  to  be  highly  dangerous  and 
hurtful.  In  Van  Diemen’s  Land  the  alternations 
of  temperature  are  peculiar,  and  correspond  to 
neither  of  the  above  cases.  In  summer  there  is 
generally  a  single  diurnal  change,  but  its  range 
is  considerable.  Sometimes  the  heat  is  excessive, 
but  it  seldom  continues  above  a  few  hours ,  and  is 
invariably  followed  by  a  great  and  sudden  fall  of 
temperature. 

It  is  a  commonly  received  opinion  in  Van  Die¬ 
men’s  Land,  that  these  vicissitudes,  instead  of 
being  deleterious,  are  positively  salutary.  That  a 
sudden  fall  of  the  thermometer,  to  the  extent  of 
from  30  to  50°,  must  be  injurious  in  many  morbid 
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conditions  of  body,  cannot  be  doubted  ;  but  uni¬ 
versal  experience  seems  to  prove,  that  to  the 
great  mass  of  the  inhabitants  these  changes  are  at 
least  innoxious. 

The  cause  of  this  may  be  illustrated  by  a  fami¬ 
liar  example.  Suppose  a  healthy  individual  to  have 
taken  as  much  exercise  in  a  warm  day  at  home, 
as  to  raise  the  temperature  of  his  body  to  its 
highest  standard,  but  without  having  carried  it  so 
far  as  to  produce  fatigue  : — such  a  person  may 
suddenly  plunge  into  cold  water,  not  only  with 
safety  but  with  advantage  : — he  will  rise  from  his 
bath  invigorated  and  refreshed.  But  should  he 
continue  his  exercise  so  long,  as  to  induce  exhaus¬ 
tion  and  profuse  perspiration,  and  then  use  the 
cold-bath,  he  will  expose  himself  to  imminent 
danger.  In  Van  Diemen’s  Land  the  healthy  and 
vigorous  inhabitant  is  occasionally  subjected  to  a 
high  temperature  for  a  few  hours  ;  true,  he  is  op¬ 
pressed  and  incommoded,  but  neither  exhausted 
nor  debilitated  ;  in  fine,  he  is  much  in  the  con¬ 
dition  of  the  person  in  the  first  supposed  case. 
He  is  then  suddenly  plunged,  not  into  cold  water, 
but  into  cold  air: — the  effect  is  the  same  in  kind, 
viz.  tonic  and  invigorating. 

From  what  I  have  stated  it  would  appear,  that 
the  climate  of  Van  Diemen’s  Land  is,  on  the 
whole,  agreeable  to  the  feelings,  and  conducive  to 
the  health,  of  its  European  inhabitants.  Their 
appearance  is  eminently  hale  and  robust,  and  the 
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beauty  of  the  children,  and  rosy  complexions  of 
the  women,  are  most  striking  to  the  eye  of  the 
Indian  visitor.  All  the  domestic  animals  of  Eng¬ 
land  thrive  and  multiply,  and  retain  the  best 
qualities  of  the  stock,  from  which  they  spring. 
Almost  every  fruit,  vegetable,  tree  and  shrub 
which  the  British  Isles  produce  in  the  open  air, 
grow  in  Van  Diemen’s  Land,  in  increased  luxuri¬ 
ance  and  fruitfulness. 

The  orange,  which  comes  to  great  perfection  at 
Sydney,  will  not  bear  in  Van  Diemen’s  Land. 
Grapes  ripen  in  the  open  air,but  theyrequire  much 
care,  and  a  warm  exposure.  Apples,  gooseberries, 
raspberries,  &c.  are  abundant  and  excellent, 

“  The  great  extent  of  sea  gives  a  particular 
character  to  climates  south  of  the  equator  ;  the 
winter  being  mild,  and  the  summers  cold.  Thus, 
in  Van  Diemen’s  Land,  corresponding  nearly  in 
latitude  to  Rome,  the  winters  are  more  mild,  than 
at  Naples,  and  the  summers  not  warmer  than 
those  at  Paris,  which  is  7°  farther  from  the 
equator.  The  effect  on  vegetation  is  very  re¬ 
markable.  Tree  ferns,  for  instance,  which  require 
abundance  of  moisture,  and  an  equalization  of  the 
seasons,  are  found  in  Van  Diemen’s  Land,  in  lati¬ 
tude  42°,  and  in  New  Zealand  in  southlatitude  45.*’ 
There  are  some  splendid  specimens  of  the  tree  fern 
growing  in  a  deep,  shady,  and  moist  valley  in  the 
neighbourhood  of  New  Norfolk. 


*  Lyell’s  Geology. 
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The  climate  of  Australia,  has  undoubtedly  the 
effect  of  distinctly  modifying  the  human  race,  even 
in  the  first  generation.  Almost  without  exception, 
the  children  have  fair  hair,  and  blue  eyes  : — they 
grow  up  tall,  and  thin,  and  soon  arrive  at  puber¬ 
ty  ;  in  character  they  are  energetic,  intelligent, 
and  courageous,  and  believe  themselves  a  great 
improvement  on  the  parent  stock.  This  is  more 
strictly  a  description  of  the  Sydney  youth.  The 
rising  generation  of  Van  Diemen’s  Land  (for  there 
the  first  generation  is  only  yet  rising),  promise  to 
assimilate  to  the  character  of  their  neighbours  ; 
although  I  anticipate,  they  will  excel  them  in 
“  bone  and  muscle.” 

The  cause  of  the  occasional  hot-wind,  and  the 
diurnal  alterations  of  temperature,  which  occur 
during  the  summer  months,  will  be  found  in  the 
geographical  position  of  the  island. 

Whatever  the  nature  of  the  interior  of  the  great 
continent  of  Australia  may  be,  this  at  least  is  cer¬ 
tain,  that  a  current  of  air  in  its  passage  over  its 
surface  in  summer  becomes  intensely  heated.  Van 
Diemen’s  Land  being  situated  at  the  southern  ex¬ 
tremity  of  New  Holland,  and  only  separated  from 
it  by  a  narrow  strait,  is  alternately  exposed  to 
the  influence  of  the  sultry  north  wind  coming 
from  the  main  land,  and  to  the  cold  breeze  from 
the  open  sea,  as  it  rushes  forward  to  supply  the 
place  of  the  air,  which  has  been  rarefied  by  the 
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action  of  the  sun,  on  that  vast  tract  of  land.  The 
insular  situation  of  Van  Diemen’s  Land  forms  its 
grand  protection  against  the  north  wind.  It  is 
only  when  circumstances  are  favourable  to  its  un¬ 
obstructed  passage  across  the  channel,  that  the 
“  hot-wind  ’  is  felt,  in  all  its  unmitigated  vio¬ 
lence. 

The  northern  Island  of  New  Zealand,  although 
nearer  the  equator,  than  Van  Diemen’s  Land, 
being  removed  from  the  immediate  influence  of 
the  great  continent,  is  (I  understand)  neither  sub¬ 
ject  to  hot  w  inds,  nor  to  alternate  land  and  sea 
breezes. 

I  suspect  the  extraordinary  degree  of  salubrity, 
which  has  been  ascribed  to  the  climate  of  Van 
Diemen’s  Land,  is  somewhat  exaggerated.  That 
several  diseases  of  common  occurrence,  in  Euro¬ 
pean  countries,  have  not  yet  made  their  appear¬ 
ance  in  that  island,  is  certain  ; — but  this  may 
hereafter,  be  found  to  depend  on  causes  uncon¬ 
nected  with  climate. 

In  1833,  the  whole  population  only  amounted  to 
28,000.  Of  these  a  great  majority  may  fairly  be 
supposed  to  belong  to  a  class,  little  subject  to  dis¬ 
ease,  viz.  vigorous,  grown  up,  and  middle  aged 
persons  of  both  sexes,  well  fed,  and  well  clothed  ; 
and  fully  engaged  in  healthy  and  active  out-door 
employments.  They  have  not  yet  suffered  from 
the  evils,  which  arise  from  a  dense  and  crowded 
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population,  or  from  those,  which  attend  the  ex¬ 
tremes  of  riches  and  poverty. 

I  believe  the  climate  of  Van  Diemen’s  Land  to 
be  as  well  suited  to  the  European  constitution,  as 
any  in  the  world  ;  but  as  the  inhabitants  increase, 
and  become  congregated  in  large  towns,  I  fear 
they  must  expect  to  come  in,  for  a  fair  share  of 
those  ills,  which  flesh  is  heir  to. 

The  supposed  unusual  fecundity  of  the  Austra¬ 
lians,  may  perhaps  be  accounted  for  on  nearly 
the  same  principles. 

During  my  residence  at  New  Norfolk,  I  had  an 
opportunity  of  seeing  all  the  interesting  cases  of 
disease,  which  occurred  in  that  district ;  and  I 
daily  visited  the  Colonial  Invalid  Hospital,  an 
extensive  and  well-regulated  establishment,  con_ 
taining  about  120  patients. 

The  nature  of  the  prevailing  diseases  might  be 
conjectured  from  the  account,  I  have  given  of  the 
climate.  They  are  Catarrhs,  Cynanche  Tonsillaris, 
Rheumatism,  and  Pulmonic  Affections.  Catarrh 
is,  I  think,  less  common  than  in  England.  I  only 
saw  a  few  cases  of  sore  throat,  but  I  understand 
it  sometimes  prevails  in  a  severe  epidemic  form. 
Rheumatism,  both  acute  and  chronic,  is  often 
severe  and  obstinate.  Acute  inflammation  of  the 
lungs  is  of  frequent  occurrence,  and  if  not  treated 
in  the  most  active  manner,  proceeds  rapidly  to  a 
fatal  termination. 
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I  witnessed  several  cases  of  consumption.  I  be¬ 
lieve  I  am  fully  justified  in  stating,  that  the  cli¬ 
mate  is  extremely  injurious  to  persons  predispo¬ 
sed  to  hcemoptysis  ;  and  that  it  is  apt  to  excite 
to  fatal  activity,  incipient  tubercles  in  the  lungs. 

I  was  informed  by  a  medical  gentleman  long 
resident  in  the  Island,  that  no  person  born  and 
brought  up  in  the  colony  had  died  of  consumption ; 
but  that  a  few  children,  who  were  sent  to  Eng¬ 
land  for  education,  had  been  carried  off  by  this 
disease  on  their  return. 

When  I  first  arrived  in  Van  Diemen’s  Land,  no 
case  of  exanthematous  disease  had  ever  occur¬ 
red.  During  the  winter  of  1833,  I  saw  in  the 
New  Norfolk  hospital  a  private  of  H.  M.  63rd 
regiment,  who  was  labouring  under  a  severe  and 
well-marked  attack  of  Scarlatina ;  this  was,  I  be¬ 
lieve,  the  first  instance  of  the  disease  ever  known 
in  the  Island. 

Puerperal  fever  showed  itself  (I  think  for  the 
first  time)  in  the  autumn  of  1833.  In  the  district 
of  New  Norfolk,  six  or  seven  persons  were  seized, 
out  of  a  very  limited  number  of  females,  and  of 
these  three  died. 

Ophthalmia  is  common,  and  often  ends  in  im¬ 
paired  vision. 

The  number  of  persons  afflicted  with  mania, 
and  structural  diseases  of  the  heart  and  great  ves- 


CLIMATE  OF  VAN  DIEMEN^  LAND. 


359 


sels,  is,  I  think,  very  great  : — they  are  almost  all 
convicts. 

Syphilis  in  all  its  forms,  is  now  common  enough. 

Idiopathic  fevers  generally  are  of  rare  occur¬ 
rence.  Intermittents  and  remittents  almost  un¬ 
known.  This  last  fact  would  seem  to  prove,  either 
that  miasma  is  not  generated  at  all,  or  only  in  so 
diluted  a  form  as,  to  be  innoxious. 

The  mean  temperature  even  of  summer  is  ex¬ 
tremely  moderate,  and  any  condition  of  the  at¬ 
mosphere,  favourable  to  the  production  of  mias¬ 
mata,  cannot  continue  long  in  operation,  by  rea¬ 
son  of  the  frequent  vicissitudes. 

The  annual  quantity  of  rain,  which  falls,  is  less 
than  in  England.  The  country  is  in  general  elevat¬ 
ed,  and  the  water  speedily  carried  off  by  running 
streams.  High  winds  prevail  at  all  seasons  of  the 
year  ;  and  the  tall  and  scantily-leaved  forest  trees 
admit  a  free  circulation  of  air,  through  most  parts 
of  the  uncleared  country.  Dead  leaves,  and  other 
decaying  vegetable  matter  are  consumed  by  the 
fires,  which  often  take  place  in  the  forest  during 
summer.  It  is  worthy  of  remark,  that  scarcely  a 
forest  tree  is  to  be  found  in  any  part  of  the  Is¬ 
land,  which  does  not  bear  on  its  trunk  marks  of 
burning. 

In  estimating  the  benefit  to  be  expected  from 
the  climate  of  Van  Diemen’s  Land,  it  is  well  to 
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bear  in  mind,  that  our  experience  of  its  effects  on 
invalids  from  this  country  is  yet  limited  ;  and 
that  it  may  not,  of  itself,  warrant  any  very  con¬ 
fident  general  conclusions.  This  experience,  how¬ 
ever,  so  far  as  it  goes,  is  eminently  favourable. 
Every  one,  of  whose  case  I  could  obtain  an  ac¬ 
count,  had  experienced  great  and  decided  benefit ; 
with  the  exception  of  a  few  persons,  who  arrived 
in  the  colony,  either  labouring  under,  or  having 
a  strong  predisposition  to  thoracic  disease.  But 
several,  who  in  the  end  afforded  the  most  trium¬ 
phant  proofs  of  the  unaided  effects  of  the  climate, 
did  not  begin  to  improve,  until  they  had  resided 
many  months  on  the  Island. 

A  gentleman  of  my  acquaintance,  now  settled 
in  Van  Diemen’s  Land,  arrived  from  India  in  a 
miserable  state  of  health,  and  labouring  under 
chronic  liver  affection.  For  the  first  year ,  he  ex¬ 
perienced  little  or  no  relief;  after  which  he  rapid¬ 
ly  improved,  and  is  now  one  of  the  most  healthy 
and  active  persons,  I  ever  saw. 

In  recommending  a  voyage  to  Van  Diemen’s 
Land,  the  medical  practitioner,  who  has  made 
himself  acquainted  with  the  nature  of  the  climate, 
will  of  course  be  guided  by  general  principles. 
But  so  far  as  our  present  knowledge  and  experi¬ 
ence  go,  I  think  we  may  safely  conclude  that,  with 
a  very  few  exceptions,  all  invalids  for  whom  a 
change  of  climate  is  deemed  necessary,  may  hope 
to  derive  the  fullest  benefits  of  such  change,  by 
a  temporary  residence  in  Van  Diemen’s  Land. 
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Van  Diemen’s  Land  has,  in  one  respect,  a  great 
advantage  over  all  the  other  places  in  the  Indian 
seas,  usually  resorted  to  by  invalids  from  this 
country.  The  towns,  the  streets  and  shops,  the  in¬ 
habitants,  manners  and  customs — all  are  English  ; 
every  thing  tropical  is  left  behind  and  forgotten 
for  a  time ;  old  and  pleasing  recollections  renew¬ 
ed  ;  and  morbid  associations  and  habits,  broken 
and  destroyed.  The  advantage  of  such  moral 
remedies,  in  aiding  the  cure  of  long  continued 
chronic  disease,  every  physician  will  fully  appre¬ 
ciate. 

I  do  not  know,  what  objections  may  be  offered 
to  the  following  suggestion,  on  the  score  of  expense, 
but  I  cannot  doubt,  that  if  all  the  convalescent 
depots  were  abolished,  and  the  sick  of  the  Euro¬ 
pean  regiments,  sent  to  one  well  regulated  sani¬ 
tarium  at  Hobart  Town,  a  vast  number  of  men 
would  be  yearly  saved,  who  are  now  lost  to  Go¬ 
vernment,  either  by  death,  or  by  being  invalided, 
or  discharged  and  sent  home,  as  unfit  for  longer 
service  in  India. 

I  regret,  I  am  unable  to  add  any  satisfactory  ac¬ 
count  of  the  climate  of  New  South  Wales.  I  ar¬ 
rived  at  Sydney  on  the  20th  of  January,  and  left 
it,  on  the  2nd  of  March.  During  the  whole  of 
this  time,  I  suffered  every  inconvenience  of  a  hot 
climate  in  full  perfection.  One  visit  of  the  “  hot- 
wind”  lasted  five  days,  without  intermission  ;  the 
thermometer  rose  to  106°,  and  the  climate  exactly 


362  CLIMATE  OF  VAN  DIEMEN’s  LAND. 

resembled  that  of  the  Upper  Provinces  of  India,  in 
April  and  May.  Two  of  my  children  were  seiz¬ 
ed  with  fever,  and  one  suffered  severely.  But 
there  was  no  unusual  degree  of  sickness  in  the 
town,  during  these  great  heats  ;  and  every  one 
went  about  his  ordinary  occupation  in  the  open 
air,  without  even  thinking  of  the  protection  of  an 
umbrella.  The  inhabitants  assert,  that  all  the 
other  seasons  are  delightful — more  mild  and  less 
variable,  than  in  Van  Diemen’s  Land. 

It  is  probable,  that  greatly  debilitated  invalids, 
would  do  well,  to  spend  the  first  winter  in  New 
South  Wales.  Sydney  is  a  handsome  and  popu¬ 
lous  city — provisions  are  cheap,  and  all  the  com¬ 
forts  and  luxuries  of  a  large  town  available. 
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I  trust,  that  I  shall  not  be  thought  to  occupy 
the  time  and  attention  of  the  Society  unprofitably, 
in  laying  before  the  present  meeting,  a  brief  ac* 
count  of  the  prevailing  character  of  the  fevers, 
which  have  occurred,  during  the  last  two  months, 
within  what  may  be  denominated  the  Howrah 
portion  of  Calcutta. 

Those  of  my  brethren,  who  have  been  longest 
in  practice,  will  most  readily  acknowledge  the 
impossibility  of  classifying  all  cases  of  fever,  after 
any  exclusive  system,  or  of  following  any  rou- 
tine  of  practice  in  their  treatment.  No  where 
do  fevers  modify  their  “  type5’  so  often,  or  seem 
at  each  successive  period,  during  the  year,  to 
change  their  general  “  nature,”  requiring  neces¬ 
sary  and  important  corresponding  modification 
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of  treatment,  more  than  in  Bengal.  Besides  the 
occasional  occurrence  of  fever  cases,  during  parti¬ 
cular  seasons,  which  assume  a  different  aspect 
from  their  fellows  of  the  hour,  I  think  that  there 
may  be  observed,  during  the  course  of  each  sea¬ 
son,  a  great  and  remarkable  progressive  change 
in  the  nature  and  character  of  that,  which  pre¬ 
vails  epidemically.  At  its  commencement,  for 
instance,  we  may  have  cases  setting  in  severely 
and  suddenly,  with  violent  and  well-marked 
symptoms  ;  during  its  course,  a  peculiar  tenden¬ 
cy  frequently  developes  itself,  lasting  perhaps 
for  not  more  than  a  day  or  two  ;  as,  for  instance, 
to  Cholera,  to  rigors,  to  apoplexy.  Towards  the 
decline  of  the  epidemic,  its  approaches  may  be 
so  obscure  and  insidious,  as  to  elude  any  but 
practised  observation,  so  that  when  its  character¬ 
istic  elements  are  fully  developed,  the  period  for 
successful  action  may  be  found  to  have  elapsed. 

Precluded  in  a  great  measure  from  the  mutual 
intercourse  which  my  brethren  enjoy,  owing  to 
the  intervention  of  the  river,  and  the  arduous 
and  engrossing  nature  of  my  duties,  I  have 
been  prevented  from  knowing  much  of  the  pre¬ 
sent  fever,  as  it  has  prevailed,  and  is  I  believe,  still 
occurring  in  Calcutta ;  but  in  the  hope,  that  the 
present  may  give  me  an  opportunity  of  “  com¬ 
paring  notes”  writh  some  of  the  more  experienced 
and  more  qualified  observers  and  practitioners  of 
the  city,  I  hasten  to  invite  their  communications 
and  remarks,  by  a  frank  disclosure  of  my  own. 
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It  may  be  necessary  here  to  mention,  that  the 
suburb  of  Howrah  extends  alon^  the  west  bank 
of  the  Hooghly,  from  the  Botanic  Garden  to  Gus- 
sery,  a  distance  of  ten  miles  ;  that  the  bank  is,  for 
the  greater  part  of  the  way,  low,  shelving,  and 
muddy,  and  subjected  twice  a  day  to  the  tide.  The 
village  of  Howrah,  in  the  middle  of  this  district, 
and  directly  opposite  to  Calcutta,  is  thickly  in¬ 
habited  by  a  hard-working  class  of  people,  Eu¬ 
ropean  and  East  Indian,  chiefly  employed  in  the 
various  ship-building  dock-yards  and  manufac¬ 
tories  on  that  side,  or  occupied  in  the  small  craft 
on  the  river.  There  are  still,  in  many  parts  of 
the  village,  large  and  stagnant  shallow  tanks, 
and  marshy  foul  drains,  covered  with  rank  vege¬ 
tation,  and  till  within  the  last  few  years,  the  high 
street  of  “  our  village  ;  ”  and  the  roads  in  its  neigh¬ 
bourhood,  were  kutcha,  (i.  e.  of  mud  or  clay).  When 
to  such  elements  of  malaria  was  added  the  dense 
population  of  native  labourers,  to  the  number  of 
6  or  7000,  employed  daily  in  the  dock-yards,  salt 
gglahs,  &c.,  and  marching  home  in  troops  at  night, 
to  their  wretched  ill-thatched  straw  hovels,  and 
their  frugal  rice-fare,  the  reproach,  which  belong¬ 
ed  to  the  place,  when  I  joined  the  station,  seven 
years  ago,  of  being  frightfully  unhealthy,  is  suffi¬ 
ciently  accounted  for. 

Within  the  last  few  years,  however,  by  the  bene¬ 
volent  and  liberal  exertions  of  the  residents,  and 
the  concurrent  aid  of  our  late  w  orthy  magistrate 
John  Master,  Esq.  a  good  puckah  road  and  seve- 
b  b  2 
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ral  puckah  streets  have  been  made  through  the 
town,  many  of  the  worst  tanks  have  been  filled 
up,  some  marshes  effectually  drained,  and  close 
ditches  opened  out.  There  has  likewise  been  es¬ 
tablished,  by  subscription,  a  native  hospital  and 
dispensary,  for  the  relief  of  the  poor,  which,  ac¬ 
cording  to  the  public  report  for  last  year  of  my 
zealous  and  able  deputy  and  friend.  Dr.  John 
Jackson,  has  afforded  medical  relief,  and  the 
means  of  temporary  subsistence  to  upwards  of 
6000  individuals,  280  of  whom  were  treated  in  hos¬ 
pital,  being  cases  of  acute  disease,  or  such  as  re¬ 
quired  surgical  operations. 

After  an  absence  of  two  years,  for  the  recovery 
of  my  health,  I  resumed  charge  of  the  district  on 
the  15th  of  June  last :  Dr.  Jackson  had  been 
compelled  by  fever  to  abandon  his  post  a  week 
before  ;  and  upon  this  day,  his  deputy,  Mr.  Tho¬ 
mas  Russel  was  attacked  by  fever,  with  urgent 
head  symptoms.  A  young  friend  of  mine,  a  fellow 
passenger,  was  taken  ill  in  my  house  the  same 
day.  Pandora’s  box  seemed  to  have  flown  open 
upon  my  arrival,  three  new  cases  occurred  the 
next  day,  two  more  on  the  following,  and  so  on, 
until  my  list  of  fever  patients  amounted  to  18. 
During  the  month  of  July,  34  new  cases  of  fever 
were  added,  making  in  all  52.  The  history  of  each 
I  do  not  of  course  propose  to  detail,  but  simply 
to  record  the  general  character  of  the  symptoms, 
the  progress,  duration,  treatment,  and  termination 
of  the  epidemic,  and  to  attempt  to  trace  the  changes, 
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which  were  observed  in  its  character  and  symptoms 
to  their  real  or  imaginary  causes.  Of  this  number, 
there  having  been  but  one  fatal  case,  and  that 
striking  and  novel,  (at  least  to  me,)  in  its  symp¬ 
toms,  I  give  it  first ;  although  in  point  of  time  not 
entitled  to  precedence. 

Mr.  B — ,  of  the  Pilot  Service,  had  been  to  visit 
a  sick  friend  upon  the  8th  of  July,  the  forenoon 
of  a  very  hot  day.  He  walked  a  considerable 
distance,  and  in  the  evening,  feeling  very  ill,  took 
a  dose  of  Calomel  and  Colocynth,  and  next  morn¬ 
ing,  a  dose  of  Jalap.  When  visited  for  the  first 
time  at  9  o’clock  a.  m.  of  that  day,  he  was  in  a 
high  fever,  with  a  flushed  face,  suffused  eyes,  hot 
skin,  thirst,  extreme  restlessness,  and  wildness  of 
manner  and  countenance  ;  his  physic  was  griping 
him,  and  not  acting  well.  He  was  immediately 
bled  to  lb.  ij.  had  his  head  shaved,  and  bathed  with 
cold  water.  At  2  p.  m.,  he  was  calmer,  and  more 
sensible,  but  still  flushed,  with  aquick,  hard  pulse, 
dry  skin,  a  loaded  dry  tongue,  and  complaining 
chiefly  of  gripes  ;  the  belly  was  hot,  but  soft ;  no 
pain  was  caused  by  general  or  local  pressure,  how¬ 
ever  directed.  The  griping  pains  came  on  in  fits, 
without  sickness  of  stomach,  and  seemed  to  shoot 
from  the  pit  of  the  stomach  to  the  right  dorsal 
region  :  relief  was  obtained  by  pressing  the  pillow 
to  the  belly,  and  by  hot  bottles  ;  he  was  lying  with 
his  knees  drawn  close  up  to  his  chin.  Vene¬ 
section  was  repeated  to  lb.  ij .  an  enema  with  oil  and 
salt  was  administered,  and  directed  to  be  repeated 
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after  an  hour.  It  brought  away  masses  of  ac¬ 
cumulated  faeces,  and  after  sitting  in  a  tepid  bath, 
at  the  temperature  of  95°,  for  half  an  hour,  he  was 
ordered  to  take 

R.  Calomel.  9.  i. 

Sonap  :  gr.  x. 

In  three  pills. 

At  9  p.  m.  he  was  asleep,  and  perspiring  ;  he 
declared  himself  free  from  pain.  Pulse  1 10 ;  had 
had  no  stool  since  last  visit. 

R.  Calomel,  gr.  xv. 

Ipecacuan.  gr.  iij. 

Opii  gr.  i. 

Extract.  Colocynth.  Comp.  gr.  xv. 

In  four  pills,  to  be  taken  immediately,  and 

01.  Ricini  5  i.  at  four  a.  m.  to-morrow. 

Visited  on  the  10th  July  at  7  a.  m.  He  had  slept 
till  midnight,  when  he  became  again  restless, 
tossing  about  in  great  pain,  which  he  said  quite 
doubled  him  up.  He  is  confused  and  incoherent 
in  his  answers  ;  the  eyes  less  red  than  yesterday, 
but  the  conjunctive  quite  yellow;  the  tongue 
thickly  furred  and  yellow  :  has  no  sickness  at 
stomach  ;  urine  is  scanty:  there  has  been  no  stool 
all  night. 

The  pains  of  loins  are  much  the  same,  and  shoot 
down  to  the  pelvis  ;  pulse  120,  and  hard  ;  pressure 
and  warm  fomentations  seem  to  give  relief,  and  a 
bag  of  hot  bran  is  kept  round  the  body  :  there  is 
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no  fullness  of  the  right  side,  hut  some  degree  of 
pain  is  felt  on  pressing  the  left. 

Reptr.  V.  S.  ad  uncias  xvi. 

R.  Misturoe  Camphorse  l  i. 

Yini  Antimonial.  gtt.  xii. 

Ft.  haust.  omni.  hora.  sumend. 

Noon . — Evacuations  of  light  yellow  mucus,  with 
little  bile,  and  somethin  faeces;  heat  of  surface  com 
tinues,  with  tossing,  thirst,  and  great  incoherence 
of  manner  ;  head  is  kept  cool  assiduously  by  affu¬ 
sion  of  cold  water  from  a  tea-kettle.  Apply  18 
leeches  to  the  right  side  ;  continue  the  draughts. 

9  p.  m. — He  is  perspiring  profusely  ;  pulse  rapid 
and  unsteady  :  has  had  several  thin  watery  olive 
mucous  stools ;  j  actitation  continues,  but  he  is  much 
more  composed  and  sensible  in  answering  ques¬ 
tions  :  the  pains  have  not  been  relieved,  and  are 
now  almost  constant.  A  blister  was  applied  to 
the  back,  and  one  to  the  epigastrium,  and 

Pil.  Hydrargyri.  gr.  vi. 

Pulv.  Ipecacuan.  gr.  ij. 

Camphor,  gr.  ii. 

Extract.  Hyosciam.  gr.  iv.  in  pills,  were  given. 

At  midnight,  I  received  the  following  note  from 
his  wife:  “  I  regret  to  inform  you,  that  Mr.  B. 
continues  still  extremely  restless,  and  suffering 
severely  from  pains  about  his  back,  which  will 
not  allow  him  a  moment’s  rest,  and  he  is  continu¬ 
ally  begging  for  relief,  from  his  present  sufferings. 
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«  Mr.  B.  feels  so  dreadfully  low  and  weak,  that  he 
can  scarcely  hold  up  his  head,  but  he  is  not  fever¬ 
ish  to  all  appearance,  and  as  far  as  I  can  judge, 
rest  seems  to  be  what  he  greatly  needs.” 

Towards  morning,  he  became  quite  cool,  calm, 
and  free  from  pain,  addressed  his  family  with 
great  composure,  telling  them  that  he  knew 
he  was  dying,  and  notwithstanding  the  adminis¬ 
tration  of  warm  sago  and  brandy,  &  c.  he  continued 
to  sink,  and  expired  at  noon  of  the  fourth  day. 
The  case  had  partaken  throughout  of  such  violent 
and  conflicting  symptoms,  that  I  was  greatly  at  a 
loss  to  know,  whether  to  call  it  one  of  acute  gastro- 
dynia ;  of  gall-stone  ;  of  renal  calculus  ;  or  inflam¬ 
mation  of  the  cerebral  tunics.  The  post-mortem 
examination  proved  it  to  be  not  exactly  either  of 
these.  The  bowels  and  omentum  were  pale  and 
healthy.  The  colon  quite  empty.  The  stomach 
and  duodenum  a  little  thickened  in  their  coats* 
The  mesentery  and  its  glands  pale  and  healthy ; 
the  liver  was  more  pale  than  usual,  and  not  gorged 
with  blood  or  bile  :  on  turning  it  up  the  gall¬ 
bladder  was  found  largely  distended  with  green 
bile,  the  ducts  swollen  and  flaccid  ;  the  gland  in 
the  capsule  ofGlisson,  at  the  mouth  of  the  ductus 
communis,  where  it  enters  the  Duodenum,  was 
acutely  inflamed,  enlarged  to  the  size  of  a  filbert, 
and  of  a  bright  pink  colour  ;  the  small  gland,  at  the 
junction  of  the  ductus  cysticus  and  ductus  hepa- 
ticus,  was  likewise  swollen  to  the  size  of  a  French- 
bean,  but  was  pale  and  soft.  There  was  scarcely 
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any  bile  in  the  duodenum:  the  spleen  was  enlarg¬ 
ed  a  little,  and  broke  to  pieces  on  handling  ;  it  was 
gorged  with  black  blood.  Upon  its  anterior  surface, 
and  free  from  attachment  of  any  sort  to  surround¬ 
ing  parts,  was  a  large  white  horny  cicatrix,  three 
inches  long  and  one  quarter  of  an  inch  thick  :  the 
spleen  was  puckered  in  towards  this  line,  like  a 
lady’s  reticule.  I  can  but  presume  it  to  be  the  cica¬ 
trix  of  an  old  abscess  which  burst  into  the  abdomen, 
as  I  could  get  no  account  of  the  case,  except  that 
in  1820,  he  had  suffered  from  spleen  at  Chittagong. 
The  head  was  not  examined,  the  kidnies  and 
pancreas  were  sound.  The  case  is  interesting, 
as  illustrative  of  the  truth  and  accuracy  of  Mr. 
Twining’s  observations  regarding  f his  gland,  at 
p.  262.  of  his  work,  on  Diseases  of  India,  for  direct¬ 
ing  our  attention  to  which,  the  profession  is  deeply 
indebted  to  him.  Considering  the  healthiness  of 
all  the  other  organs  in  this  case,  I  think  we  are 
sufficiently  warranted,  in  concluding  the  above 
symptoms  to  be  pathognomonic  of  the  particular 
affection  there  alluded  to*. 

*  A  gratifying  confirmation  of  Mr.  Twining’s  observations  and 
views  is  given  by  M.  Andral,  in  his  Precis  d'  Anatomie  Pathologique, 
Lesions  de  Ganglions  Lymphatiques — “Dans  1’ abdomen  les  ganglions 
lymphatiques  peuvent  etre,  d’une  maniere  toute  mecanique,  la  cause 
de  plusieur  maladies.” — “  Accumules  Autour  descanaux  biliaires,  iis 
en  rapprochent  les  parois,  la  bile  ne  coule  plusque  difficilement  dans 
le  duodenum,  et  un  ict&re  en  est  le  resultat.”  “  J’en  ai  vu  d’  autres 
occuper  la  place  de  la  vesicule  biliaire,  qu’ils  avaient  videe,  applatie, 
et  atrophiee.” 


C  C 
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Of  the  early  fever  cases,  (those,  viz.  which  occurr¬ 
ed  about  the  middle  of  June,  after  the  first  rains), 
the  greater  part  were  continued,  distinctly  referri- 
ble  to  some  error  of  diet,  exposure,  or  cold  ;  coming 
on  abruptly  with  a  chilliness,  pains  in  the  back, 
loins,  and  knees,  followed  by  nausea,  head-ach, 
hot-skin,  thirst,  &c.  In  five  cases,  the  head  seemed 
to  suffer  most :  one  of  these  was  characterised 
by  a  pulse,  which  for  three  days  did  not  rise  to  60, 
there  was  no  flushing  of  the  face,  redness  of  the 
eyes,  head-ach,  nor  hot-skin,  but  a  great  un¬ 
willingness  to  speak,  a  slowness  of  answering,  and 
apparently  of  comprehending  questions:  intoler¬ 
ance  of  light  and  obstinate  costiveness.  In  a 
second,  the  pulse  continued  at  80  :  there  was  little 
or  no  heat  of  body,  a  clean  tongue,  and  not  much 
thirst  ,*  the  cerebral  symptoms  were  drowsiness, 
continued  pain  in  the  back  of  the  head,  and  into¬ 
lerance  of  light  and  noise.  Of  the  other  cases  of 
continued  fever  the  principal  determination  seemed 
to  be  to  the  mucous  membrane  of  the  bowels,  and  to 
the  liver ;  the  secretions  of  these  organs  being  irre¬ 
gular,  and  of  a  highly  irritating  sort,  causing  per¬ 
petual  nausea  and  fatiguing  retching  ;  the  pulse 
was  generally  quick  and  hard,  the  heat  of  the  body 
pungent,  the  tongue  dry  and  pointed,  of  the  colour 
of  an  old  brick,  with  red  edges,  and  not  becoming 
furred  with  any  brown  or  thick  mucus,  until  the 
third  day,  when  freer  secretion  hadre-commenced.In 
all  these  cases,  venesection  was  freely  and  repeat¬ 
edly  employed  at  the  commencement,  followed  by 
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scruple  doses  of  calomel  immediately,  and  these 
by  doses,  night  and  morning,  of  grs.  10  of  Calomel, 
and  grs.  15  of  Colocynth,  with  a  purge  of  compound 
powder  of  Jalap  at  noon  :  leeches  and  blisters  were 
useful  towards  the  end  of  the  case  ;  the  tepid  bath 
in  cases  of  much  gastric  irritation  was  found  very 
beneficial,  and  the  cold  dash  on  the  head  had  a  most 
soothing  influence.  The  most  remarkable  circum¬ 
stance,  at  that  time,  which  fell  under  my  notice, 
was  the  proclivity  to  cholera  ;  one  lady  was  attack¬ 
ed  with  it  at  two  o’clock  in  the  morning,  after  tak¬ 
ing  the  night  before,  of  her  own  advice,  five  grains 
of  calomel  and  four  of  James’  powder  ;  and  another 
seemed  to  threaten  cholera  from  the  use  of  Infus. 
Sennse,  and  Infus.  Rhei,  with  a  little  Epsom  salts. 
I  therefore  in  almost  every  case  combined  opium 
gr.i.  with  each  dose  of  Calomel  and  Colocynth,  and 
never  found  it  to  interfere  at  all  with  their  opera¬ 
tion  ;  on  the  contrary,  the  soothing  effect  of  the 
opium  on  the  irritable  fibre  was  such,  as  will 
induce  me  in  future,  to  make  a  freer  use  of  that 
powerful  drug,  than  l  have  been  accustomed  to  do. 
None  of  these  cases  could  bear  Quinine  during 
convalescence.  The  minutest  quantity  of  it  given 
in  any  way  produced  deafness,  noises  in  the  ears, 
and  tightness  across  the  eyes.  Fortunately,  none 
of  them  required  tonics,  and  all  recovered  well 
and  rapidly.  About  the  beginning  of  July,  several 
cases  of  Intermittent  presented  themselves  ;  of 
these  four  were  bled  at  the  commencement  of  the 
cold  fit ;  in  one  or  two  successive  paroxysms.  I  did 
not  find  this  boasted  remedy  of  any  use,  either  in 
c  c  2 
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shortening  the  paroxysm  or  preventing  its  return, 
and  attributed  the  recovery  of  all  to  Quinine.  I 
should  state,  that  one  of  these  four  cases  of  inter¬ 
mittent  may,  for  aught  I  know,  have  been  any 
thing  else,  since  the  lad  had  but  one  paroxysm, 
which  came  on  accidentally,  while  I  was  visiting 
another  patient  in  the  same  house ;  another  of 
these  has  had  a  return  of  his  ague  this  month, 
exactly  at  the  same  period  of  the  moon’s  age. 

From  the  10th  of  June  onwards,  daily  new 
cases  of  fever  occurred,  which  for  four  or  five  days 
at  first  presented  no  peculiarity  sufficient  to 
characterise  them.  The  patients  themselves  com¬ 
plained  of  an  “  inward  heat,”  of  general  indisposi¬ 
tion,  loss  of  appetite,  want  of  sleep,  occasional 
flushings  and  chills.  The  tongue  was  always 
white  or  pale,  and  the  bowels  out  of  order,  general¬ 
ly  costive,  and  the  stools  of  a  paler  colour  than 
natural.  There  being  an  evident  deficiency  of  the 
biliary  secretion,  these  cases  were  usually  treated 
with  two  College  pills,  at  noon,  at  6  p.  m.  and  at 
bed-time,  viz. 

i?.  Pulv.  Jacobi  gr.  ij. 

Calomel,  gr.  iv. 

Colocynth  Ex.  gr.  vi.  in  two  Pills. 

and  a  dose  of  Pulv.  Jalap.  Comp.  Castor  Oil  or 
Senna  in  the  morning.  These  remedies  certainly 
cleared  the  bowels  effectually,  but  did  not  always 
restore  healthy  secretion ;  on  the  contrary,  the 
evacuations  were  generally  at  first  pale  and  fe- 
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culent,  then  green  and  watery  faeces,  then  olive- 
coloured  mucus  ;  then  dark  slimy,  pasty,  or  frothy 
discharges ;  then  pure  bile,  mixed  with  the  ap¬ 
pearance  like  chopped  tea-leaves ;  but  about  this 
time,  that  is,  after  the  fifth  or  sixth  day,  a  morning 
rigor  occurred  at  10  a.  m.  followed  by  a  hot  fit,  and 
a  sweating  stage  towards  five  in  the  evening.  A 
night  paroxysm  came  on  without  shivering  at  9  or  10 
p.  m.  and  lasted  till  three  or  four  o’clock  a.  m.  Next 
day,  one  hour  earlier  than  on  the  former,  the  shiver¬ 
ing  again  occurred,  and  the  hot  fit  and  evening  par¬ 
oxysm  as  before.  A  third  paroxysm  was  usually 
prevented  from  coming  on  the  next  day,  by  large 
and  full  doses  of  Quinine,  but  its  period  was  mark¬ 
ed  by  slight  heat  of  the  hands  and  head,  and  the 
use  of  Quinine  was  intermitted  until  the  period 
was  over,  and  again  resumed  at  four  p.  m.  In  none 
of  these  cases,  some  of  which  were  very  severe, 
and  followed  by  long  and  great  depression,  did 
any  such  symptoms  present  themselves,  previous 
to  the  first  well-marked  rigor,  as  seemed  to  call 
for  depletion  ;  but  during  the  hot  fit  in  all  of  them, 
I  am  persuaded  that  the  liver  was  relieved  greatly, 
and  a  more  perfect  remission  obtained  from  the 
employment  of  eight  or  ten  leeches,  the  bites  ot 
which  were  allowed,  by  the  help  ol  a  poultice,  to 
bleed  freely  after  their  removal.  The  previous  tree 
purgation  by  Colocynth  and  Calomel,  had  likewise 
left  the  bowels  so  clear,  and  as  far  as  their  function 
was  concerned,  so  quiescent,  that  lull  doses  of  Qui¬ 
nine,  i.  e.  two  or  three  grains  in  solution  with  Acid. 
Sulph.  Dil.  were  borne  every  hour  with  perfect  safe- 
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ty,  the  moment  the  fever-paroxysm  had  subsided; 
although  at  this  time  the  liver  was  pouring  out 
ounces  of  perfectly  black  bile,  which  passed  along 
the  bowels,  and  was  discharged  for  several  succes¬ 
sive  days,  at  this  stage  of  the  fever,  perfectly  fluid 
and  clear,  without  a  shred  of  mucus  or  an  atom  of 
faeces.  In  one  case,  nausea  seemed  to  be  caused 
by  the  passage  of  an  atro-viridous  fluid,  which  on 
agitation  had  an  iridescent  appearance,  like  that 
of  canlharides  on  a  blister,  but  this  caused  no 
quickness  of  pulse,  and  the  nausea  was  speedily, 
and  almost  miraculously  allayed  by  a  mustard 
poultice.  As  soon  as  these  free  discharges  of  bile 
commenced,  calomel  was  laid  aside  for  Quinine, 
and  a  gentle  stimulus  supplied  to  the  bowels  by 
Pulv.  Jalap.  Comp,  or  Senna  and  Manna,  daily.  In 
a  few  days  more  the  stools  changed  their  appear¬ 
ance  to  a  healthy  brown  colour  ;  and  in  females, 
the  first  and  most  unfailing  symptom  of  return¬ 
ing  health  was  the  re-appearance  of  the  catamenia. 

None  of  these  fevers  merged  into  intermittents, 
I  question  whether  they  ever  do.  They  all  occur¬ 
red  in  persons,  who  had  been  some  time  in  India  : 
the  most  severe  were  in  young  persons,  but  one 
was,  that  of  an  old  lady  of  65,  who  had  long  suf¬ 
fered  from  liver  complaint,  and  it  was  with  fear 
and  trembling,  that  after  the  occurrence  of  the 
second  rigor,  though  her  liver  was  still,  I  had 
much  reason  to  think,  congested,  and  her  bowels 
by  no  means  clear,  and  the  tongue  brown,  that  I 
ventured  upon  the  Quinine  in  a  full  dose,  feeling 
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assured,  from  the  great  depression,  which  came 
on  after  the  subsidence  of  the  second  paroxysm, 
the  cold  clammy  sweat,  and  hippocratic  counte« 
nance,  that  a  third  paroxysm,  if  risked,  would  be 
fatal.  After  three  doses  of  Quinine,  two  grains 
each  every  hour,  she  fell  asleep,  and  before  the 
fever  period  next  day,  she  had  taken  14  grs.  of 
Quinine,  so  that  I  was  able  during  the  slight  hot 
fit,  which  then  occurred,  to  administer  a  gentle 
purge  of  Senna  and  Manna,  and  resume  the 
Quinine  at  3  o’clock  p.  m.  Three  days  after  this, 
the  stools  were  quite  healthy.  It  would  be  curious 
to  know,  what  those  circumstances  are  connected 
with,  the  irritable  or  nervous  condition  of  the 
bowels,  which  preclude  the  employment  of  Qui« 
nine.  We  see  it  sometimes  in  minutest  quantity 
produce  violent  effects,  and  at  others,  given  in 
very  large  doses,  when  there  appears  a  cloud  of 
contra-indications  against  its  employment. 

A  case  is  recorded,  which  occurred  at  La  Cha- 
rite,  where  Quinine  was  given  in  the  dose  of  12 
grains,  by  the  mouth,  at  the  same  time  that 
one  ounce  of  bark  was  administered  by  injec¬ 
tion,  to  “  prevent  the  recurrence  of  a  third 
paroxysm  of  a  remittent  fever,’’  which  they  did. 
Nevertheless,  the  patient  was  far  from  being  out 
of  danger.  The  adynamic  state  became  more 
and  more  marked,  the  black  color  of  the  tongue 
continued  to  make  progress,  a  profuse  diarrhoea 
came  on,  the  paralysis  of  the  bladder  continued, 
and  the  urine  was  not  expelled  without  the  aid 
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of  the  catheter.  The  bark  was  continued  for  four 
days,  “  in  order  to  prevent  any  possible  return 
of  the  paroxysm.”  At  the  end  of  this  time,  the 
tongue,  the  lips,  the  teeth  were  covered  with  a 
thick  black  crust ;  the  belly  was  flatulent,  six 
or  seven  liquid  stools  were  passed  in  bed ;  at 
the  same  time,  there  was  a  pungent  heat  of  the 
skin,  a  frequent  and  small  pulse,  which  disap¬ 
peared  under  pressure,  an  air  of  stupor,  or  well 
marked  torpor  of  the  intellectual  faculties,  ab¬ 
solute  loss  of  memory,  extreme  weakness,  and 
ulceration  of  the  integuments  of  the  sacrum. 
“  The  return  of  the  paroxysm  was  not  now  to 
be  feared.  In  this  state  was  it  proper  to  regard 
alone  the  evident  phlegmasia  of  the  digestive 
organs,  and  administer  emollients  only,  or  ra¬ 
ther  to  take  into  consideration  the  general  state 
of  the  vital  powers,  whereof  many  symptoms 
seemed  to  indicate  the  real  absence  ?  Ought  we  to 
say  with  Brown,  that  to  the  period  of  general  ex¬ 
citement  had  succeeded  a  period  of  depression  ;  or 
with  Broussais,  that  the  forces  were  by  no  means 
absent,  but  were  all  concentrated  round  the  diges¬ 
tive  canal?  Admitting  this  last  opinion,  could  that 
be  a  sufficient  motive  for  rejecting  the  use  of 
tonics  and  stimulants.  Do  there  not  exist  many 
external  inflammations,  where  tonics  are  employ¬ 
ed  with  advantage,  both  internally  and  externally 
to  the  inflamed  surfaces  themselves  ?” 

The  faculty  decided  against  Quinine  ;  however 
M.  Lerminier  prescribed  a  lavement  of  camomile 
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with  five  drops  of  essential  oil  of  Juniper,  embro¬ 
cations  of  camphorated  oil  of  Chamomile  to  the 
belly,  and  one  pint  of  decoction  of  Polygola, 
one  pint  of  a  decoction  of  two  grains  of  “  Racine 
d' Angeliquef  with  two  ounces  of  syrup  of  Carna¬ 
tions,  to  be  given  daily*. 

“  In  24  hours  after  this  treatment  had  been  commen¬ 
ced,  the  tongue  was  moist,  not  more  than  a  little 
brown  in  the  centre  ;  the  pulse  fuller  and  less  fre¬ 
quent  ;  the  expression  of  the  face  more  natural ; 
the  eyes  in  particular  were  more  in  harmony  with 
surrounding  objects  ;  the  patient  answered  ques¬ 
tions,  and  spoke  intelligently/’ 

Two  days  after  this,  (without  any  assigned 
reason,)  the  Quinine  was  recommenced,  and  the 
case  went  on  well  to  a  cure.  The  French  certainly 
are  no  advocates  for  Quinine  in  fever.  In  this  case 
it  seems  to  have  been  used  as  a  dernier  ressort,  and 
the  writer  is  quite  at  a  loss  to  account  for  its 
success,  naively  inquiring,  “  Would  a  similar 
success  have  been  obtained,  had  gastro-intestinal 
irritation  played  the  chief  part,  in  this  assemblage 
of  frightful  symptoms,  which  characterise  the 
paroxysm  ?  Perhaps,  in  this  irritation,  may  exist 
the  point  of  departure ;  but  in  it,  does  not  reside 
the  whole  malady.” 

*  “  On  sait  combien  Hildenbrand  a  vante,  dans  les  fievres  graves, 
l’emploi  de  la  racine  d*  Angelique.” 


D  D 
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Of  40  cases  of  fever,  treated  at  La  Charite,  with 
Quinine,  26  are  said  to  have  had  the  symptoms 
aggravated  during  its  employment,  eleven  seemed 
to  be  none  the  worse ,  and  there  were  but  three,  in 
whom  the  amendment  so  immediately  followed 
the  employment  of  Quinine,  that  it  “  seemed  rea¬ 
sonable  to  suppose  the  improvement  was  owing  to 
this  treatment.*’  To  me,  it  is  likewise  a  matter  of 
interest  to  know,  whether  such  cases,  (of  remittent 
I  mean,)  are  found  to  occur  in  persons  newly 
arriving  in  Bengal,  in  July.  With  regard  to  the 
appearance  of  the  tongue  as  indicative  of  the 
necessity  of  depletion  in  these  fevers,  all  of  which 
partook  so  much  of  the  character  of  gastric  fever, 
I  would  remark,  that  there  is  one  appearance  of 
that  organ,  which  has  always  to  me  appeared 
of  itself,  and  without  reference  to  pulse,  to  morbid 
heat  of  belly,  to  tenderness  on  pressure,  or  to  the 
character  of  the  evacuations,  to  be  so  invariably 
attendant  upon  a  condition  of  the  mucous  mem¬ 
brane,  either  already  inflamed,  or  very  closely 
allied  to  that  state,  as  to  call  distinctly  for  the  use 
of  the  lancet,  or  of  leeches  ;  occur  when  it  may, 
either  at  the  commencement,  or  in  the  progress  of 
the  fever.  I  mean,  when  the  tongue,  instead  of 
being  flat,  and  readily  protruded,  is  slowly  thrust 
forward,  hard  and  round,  and  pointed  like  a  par¬ 
rot’s;  its  tip  and  margin  brightly  red,  and  its  sur¬ 
face  clear,  with  an  appearance  of  thin  grey  fur,  just 
sufficient  to  cloud  its  otherwise  perfect  healthy 
tint — a  cloud,  which  is  not  removable  by  scraping 
the  tongue,  or  if  removed,  leaves  it  of  a  bright 
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brick  red  colour.  This  appearance  of  tongue  is  sel¬ 
dom  found  at  the  commencement  of  gastric  fever, 
and  usually  comes  on  after  the  period  of  free 
purgation,  when  the  colon  and  small  bowels  have 
been  thoroughly  cleared  of  feculent  matter,  and  of 
the  first  jellied  yellow  mucous  secretions,  when 
the  evacuations  are  almost  perfectly  fluid,  of  a 
deep  atro-viridous  colour,  with  a  sediment  like 
chopped  tea  leaves.  There  is  usually  nausea 
and  faintness  in  sitting  up,  the  irritation  seeming 
to  be  seated  high  up  in  the  small  bowels,  and  to 
be  caused  by  the  fresh  gushes  into  the  duodenum 
of  acrid  bile.  Whether  referrible  directly,  or  in¬ 
directly,  to  sensorial  irritation,  there  is  usually, 
along  with  these  symptoms,  more  heat  of  fore¬ 
head,  suffusion  of  the  eyes,  depression  of  mental 
energy,  or  agitation  of  manner,  than  previously  ex¬ 
isted,  and  these  head  symptoms  never  afterwards 
entirely  disappear  ;  until  with  the  return  of  healthy 
biliary  and  mucous  secretions,  the  tongue  becomes 
soft  and  flaccid,  flat  and  moist, with  a  substantial 
fur  upon  its  surface,  and  its  edges  swollen  and 
pale ;  in  short,  until  the  system  is  mercurialized. 

Although  the  above  remarked  appearance  of 
the  tongue  was  sufficiently  indicative  during 
the  epidemic,  of  a  state  of  things,  which  invaria¬ 
bly  yielded  to  bleeding,  I  am  not  at  all  prepared  to 
dispute  the  “  Fact  one”  of  the  French  observers 
at  La  Charite — 4 4  Aucun  rapport  constant  ne  sau- 
rait  etre  etabli  entre  l’etat  de  la  langue  et  celui 
d’estomac.” 

d  d  2 
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No  test,  or  mode  of  inspection,  which  I  am 
acquainted  with,  is  sufficient  to  distinguish  cystic 
from  hepatic  bile  in  the  night  table,  nor  acrid  and 
irritating  bile,  from  what  is  perfectly  innocent  and 
even  deficient  in  its  stimulating  properties.  The 
blackest  discharges  of  bile  sometimes  passed 
along  the  bowels,  without  causing  the  slightest 
acceleration  of  pulse;  at  others,  with  much  nausea, 
griping  and  irritation. 

“  Les  differentes  variet6s  de  bile  se  rencontrent 
avec  tous  les  etats  morbides  possibles  ;  et  jusque 
a  present  il  n’a  pas  et^  possible  de  les  rattacher, 
soit  a  des  etats  speciaux  du  foie,  soit  a  certains 
groupes  de  symptomes.” — Andral . 

With  reference  to  this  remark,  I  know  nothing 
more  desirable,  than  that,  where  the  opportunity 
exists,  (as  at  any  of  the  great  Indian  hospitals, 
where  liver  affections  are  so  common,)  an  accurate 
series  of  observations  should  be  made,  and  record¬ 
ed,  of  the  real  or  apparent  effects  of  bile,  in  its  dif¬ 
ferent  states,  upon  the  human  body,  from  which 
some  general  law,  or  theory  of  its  operation  in 
particular  circumstances  might  be  derived.  This 
seems  to  be  the  more  needed,  since,  if  I  greatly 
mistake  not,  there  are  few  practical  men  in  the 
country,  who  do  not  generally  act  upon  some  such 
theory,  deduced  no  doubt  very  correctly  and  legi¬ 
timately  from  their  own  experience  and  observa¬ 
tion  ;  but  which  they  have  never  ventured  to 
reduce  to  writing,  probably  owing  to  the  acknow- 
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ledged  difficulty  of  conveying  by  words  to  others, 
a  precisely  similar  idea  of  an  object,  as  that  creat¬ 
ed  by  it  upon  the  observer  himself,  a  difficulty 
which  is  still  much  felt  in  the  study  of  ausculta¬ 
tion,  &  c. 

I  am  not  able  to  assign  any  plausible  or  satis¬ 
factory  reason  for  the  unusual  unhealthiness  of  the 
district  at  this  time  of  the  year.  There  has  been 
nothing,  as  far  as  I  am  aware,  peculiar  in  the 
state  of  the  weather  or  different  from  its  ordinary 
character  at  this  time ;  unless  it  maybe  said,  that 
there  have  been  more  frequent  squalls  from  the 
N.  E.  than  usual,  and  a  greater  disturbance  than 
common  in  the  electric  equilibrium  of  the  air.  In 
August  and  September,  indeed,  annually  there 
have  prevailed,  along  both  banks,  I  believe,  of  the 
river  (i.  e.  at  Garden  Reach  as  well  as  at  Bishop’s 
College  and  the  Botanic  Garden),  a  good  deal  of 
fever,  remittent  or  intermittent ;  but  I  have  not 
before  known  an  epidemic  of  this  sort  prevail  so 
universally  as  the  present,  which  at  Bishop’s  Col¬ 
lege  attacked  in  turns  all  the  professors  and  their 
families,  the  students,  and  the  servants  ;  in  such 
sort,  that  it  was  at  length  resolved  to  break  up 
the  establishment  entirely  for  two  months :  and 
accordingly  three  of  those,  who  had  suffered  most 
severely,  have  gone  to  sea  :  others  upon  the  river ; 
and  the  rest  to  Calcutta,  Chinsurah  or  elsewhere. 
I  do  not  myself,  from  all  I  have  observed  during 
the  last  seven  or  eight  years,  agree  in  attributing  to 
the  banks ,  quoad  banks,  of  the  river  below  Calcutta 
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any  share  in  the  unhealthiness,  which  prevails 
at  times  along  them.  To  the  crowded  vegetation 
around  the  garden  houses,  the  imperfectly  kept 
state  of  the  drains,  the  unsuitable  clothing,  diet, 
and  habits  of  the  residents,  I  may  safely  allot  a 
large  share  of  the  reproach  now  attached  to  Gar¬ 
den  Reach,  and  may  justly  contrast  it  with  Bishop’s 
College,  upon  the  opposite  bank  ;  the  grounds  all 
around  which  are  kept  clear  and  open,  the  grass 
lawns  closely  cut,  thecanals  and  sluices  in  excellent 
order,  and  opening  freely  upon  the  tide  :  above  all, 
the  regular  living,  the  academic  habits,  the  cheer¬ 
ful  mental  occupation,  and  the  appropriate  cos¬ 
tume  of  the  collegians  have  the  greatest  possible 
influence  in  preserving  to  Bishop’s  College  its 
boast  of  not  having  lost  one  inmate  by  death  for 
seven  years. 

The  following  abstract  exhibits  at  one  view  the 
general  history  of  52  cases  of  fever,  treated  from 
the  15th  June  to  the  31st  of  July,  exhibiting  the 
date  of  application  for  advice,  the  age,  sex  and 
country  of  the  individual,  the  type  of  the  fever,  the 
organs  chiefly  affected,  the  amount  to  which  each 
case  was  bled,  and  leeched  during  the  treatment, 
the  subsidiary  treatment,  the  number  of  days 
under  treatment,  and  the  termination  of  each. 

I  regret  having  to  correct  my  report  of  one  case 
No.  49,  in  the  Abstract,  prematurely  reported 
convalescent  on  the  3rd  day  of  fever.  The  truth 
is,  that  though  the  boy  was  an  old  invalid,  the 
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febrile  symptoms  were  very  slight,  tho.ugh  well 
marked  as  to  type,  and  notwithstanding  an  evi¬ 
dent  enlargement  of  the  liver,  as  the  paroxysms 
were  so  moderated  each  day  by  the  application  of 
eight  leeches,  and  the  purgative,  of  calomel,  colo- 
cynth,  and  antimonial  powder,  I  hesitated  not  to 
administer  quinine  the  morning  of  the  3rd  day  ; 
in  the  evening,  however,  he  was  seized  with  vio¬ 
lent  pain  at  the  pit  of  the  stomach,  retching,  and 
watery  purging,  with  a  hot  skin,  and  a  quick 
hard  pulse,  in  short  all  the  symptoms  of  colonitis. 

He  was  bled  to  lb.  iss.  had  on  18  leeches  ;  next 
morning  12  more  were  applied  and  a  blister  after¬ 
wards  ;  Calomel  and  Ipecacuanha  were  given  with 
Rhubarb  and  Extract  of  Gentian  every  four  hours, 
&c.  but  he  died  on  the  8th  day  of  fever ;  no  jaun¬ 
dice  had  occurred,  and  he  was  sensible  to  the 
last. 

On  examination,  the  mucous  membrane  of  the 
c cecum  and  ascending  colon  was  found  acutely 
and  uniformly  inflamed,  its  coats  thickened,  and 
mesocolon  vascular.  The  Ilium  at  its  termination, 
and  throughout  was  perfectly  healthy,  so  likewise 
was  the  jejunum  till  near  its  duodenic  end,  where 
some  well  marked  rings  of  follicular  inflammation, 
and  corresponding  vascularity  of  the  mesentery 
occurred. 

The  duodenum  was  brightly  inflamed,  its 
mucous  membrane  smooth,  red  and  glassy  where 
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it  passed  the  pancreas  ;  some  patches  of  redness 
were  scattered  along,  as  far  as  the  pylorus,  and 
there  were  several  blots  of  inflammation  in  the  sto¬ 
mach.  The  most  remarkable  appearance,  however, 
which  presented  itself,  upon  laying  open  the  ab¬ 
domen,  was  the  flat  thin  margin  of  the  liver 
enlarged,  and  extending  two  inches  beyond  the 
ribs  of  the  right  side.  A  distended  gall-bladder 
projected  one  inch  farther,  and  had  even  indented 
a  fissure  for  itself,  the  size  of  a  shilling,  in  the  edge 
of  the  liver.  It  contained  a  calculus  the  size  of  a 
bean,  but  which  in  no  way  obstructed  the  flow  of 
bile  through  the  ducts,  although  these  were  thick¬ 
ened,  and  the  internal  membrane  of  the  bladder 
was  red  and  inflamed. 

Felt  through  the  thin  abdominal  parietes,  this 
tumor  might  readily  have  been  mistaken  for  an 
abscess,  an  occurrence,  which  I  do  not  find  al¬ 
luded  to  in  Mr.  Annesley’s  great  work,  although 
it  has  not  escaped  the  observation  of  the  indefa¬ 
tigable  French  Pathologist,  who  describes  four 
different  situations  where  the  gall-bladder  “  peut 
depasser  le  bord  tranchant  du  foie,  et  former 
tumeur  en  differens  points  de  l’abdomen,  on  elle 
devient  appreciable  au  palper.” 

The  preparation  accompanies  this  notice  of  the 
case. 
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OBSERVATIONS 


ON 

LAND  SCURVY. 

By  J.  HUTCHINSON,  Esq. 


Presented  April  17,  1830. 


I  regret,  that  I  have  not  time,  to  throw  my 
thoughts  together  in  a  more  regular  form,  in  the 
present  letter,  but  after  reading  Dr.  Burt’s  short 
paper  on  Land  Scurvy,  among  the  natives*,  it 
appears  to  me,  that  the  following  case  and  observa¬ 
tions  may  not  be  altogether  uninteresting  to  the 
Society. 

The  case  occurred  in  one  of  the  seapoys  of  the 
7th  Regiment  N.  I.,  while  that  corps  was  employ¬ 
ed  in  Cachar,  in  1825. 

He  was  about  18  years  of  age,  of  a  full,  plump 
habit  of  body,  very  dark  complexion,  and  ap¬ 
parently  of  indolent  habits.  He  was  admitted 
into  Hospital  on  the  1st  of  Nov.  1825,  in  conse¬ 
quence  of  an  apparently  rheumatic  affection  of 
the  muscles  forming  the  calf  of  the  left  leg.  The 

*  This  letter  was  written  nearly  five  years  ago,  and  the  allusion 
now  made  is  to  Dr.  Burt’s  communication  on  Land  Scurvy,  to  be 
found  in  the  4th  volume  of  the  Society’s  Transactions. 
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part  was  swoln,  hard,  and  glossy,  and  felt  as  if 
the  whole  muscles  of  the  part  were  agglutinated 
together,  by  an  effusion  of  coagulable  lymph.  It 
was  very  painful,  especially  on  pressure,  and  pre¬ 
vented  free  extension  of  the  leg.  The  joint  of  the 
opposite  knee  was  likewise  in  some  degree,  swel¬ 
led  and  painful ;  the  pulse  was  very  frequent,  but 
weak,  the  skin  hot  and  dry,  and  if  I  recollect 
rightly,  the  tongue  was  of  a  dead  while,  and  blood¬ 
less  colour.  He  was  ordered  five  grains  of  calomel 
with  a  few  grains  of  antimonial  powder,  at  bed¬ 
time,  to  be  followed  up  by  a  solution  of  salts  with 
antimonial  wine,  in  the  morning. 

Next  day,  I  was  surprised  to  observe  the  face 
apparently  more  full  and  puffy  than  usual,  par- 
icularly  on  one  side ;  on  inquiry,  I  found  that 
his  gums  had  been  spongy,  and  his  teeth  loose,  for 
some  time  previous  to  his  admission  into  Hos¬ 
pital.  His  gums  bled  profusely  on  using  the 
slightest  liberty  with  them,  and  there  was  a  dis¬ 
charge  of  ill-conditioned  matter,  from  between 
hem  and  the  teeth. 

He  had  used  no  mercury  previous  to  admission, 
and  none  was  given  to  him,  after  the  first  dose. 

This  was  the  first  case  of  the  sort  I  had  witness¬ 
ed.  In  the  commencement,  it  was  treated  as  one 
of  acute  rheumatism,  and  afterwards  when  it  as¬ 
sumed  a  more  chronic  form,  guaiac,  bark,  quinine, 
&c.  were  tried,  but  without  the  slightest  benefit. 
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Although  combined  with  opium,  they  generally 
affected  the  bowels,  which  were  inclined  to  be  ir¬ 
ritable. 

Oil  of  turpentine  was  next  had  recourse  to,  and 
under  it,  the  state  of  the  bowels  considerably  im¬ 
proved  ;  the  stools,  though  still  more  frequent  than 
natural,  becoming  costive,  and  not  unlike  roils  of 
chalky  sulphur. 

The  symptoms  were  now  suspected  to  be  of  a 
scorbutic  nature,  and  lime-juice,  and  a  solution  of 
nitrate  of  potass  in  vinegar  were  administered  to 
him  ;  and  as  he  had  hitherto  lived  on  a  low  vege¬ 
table  diet,  fresh  animal  food  and  milk  were  enjoin¬ 
ed,  and  made  use  of,  bat  without  any  advantage. 
The  stomach  became  weaker,  and  rejected  its 
contents,  although  he  ate  but  sparingly. 

Latterly,  the  calf  of  the  left  leg  was  less  swel¬ 
led,  but  the  knee  of  that  side  had  been  involved 
in  the  disease  :  the  opposite  one  remained  as  be¬ 
fore,  but  both  were  now  in  some  degree  contract¬ 
ed,  and  the  ends  of  the  bones  forming  them, 
appeared  to  have  become  enlarged. 

He  remained  in  this  state  (very  little  reduced 
in  flesh)  till  the  20th  of  January.  In  the  morn¬ 
ing’s  visit  of  that  day,  1  observed  that  his  respira¬ 
tion  was  much  hurried,  the  expression  of  the 
eye  and  countenance  was  wild  and  anxious,  and 
the  pulse  thready  and  running.  These  symptoms 
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continued  to  increase  till  1 1  o’clock  a.  m.  when  he 
died. 

With  great  difficulty,  I  obtained  permission  of 
his  relations  to  examine  the  body,  and  in  conse¬ 
quence  of  their  anxiety  and  importunities  to 
remove  it,  I  was  obliged  to  proceed  to  the  exami¬ 
nation,  at  1  o’clock  p.  m. 

In  laying  open  the  abdomen,  the  integuments 
over  the  muscles  and  the  omentum  were  found 
loaded  with  quantities  of  yellow  fat.  The  liver 
was  much  enlarged,  and  of  a  dark  colour.  It  ap¬ 
peared  almost  as  if  it  had  been  macerated  for 
several  days,  its  substance  could  be  readily  bro¬ 
ken  down  between  the  finger  and  thumb,  and  the 
investing  membrane  from  the  peritoneum  was 
in  some  places  whitish,  and  could  be  readily 
stripped  off  from  its  parenchyma.  It  had  like¬ 
wise  formed  a  few  adhesions  to  the  diaphragm, 
and  the  parietes  of  the  abdomen.  The  gall-blad¬ 
der  contained  about  three  ounces  of  an  extremely 
dark,  viscid  and  ropy  bile. 

On  opening  the  thorax,  the  pericardium  was 
found  to  contain  about  two  ounces  of  a  clear  li¬ 
quid,  which  was  carefully  removed  with  a  sponge, 
into  a  glass  measure,  and  in  a  short  time  in  remov¬ 
ing  it  from  the  glass,  it  was  found  to  have  acquired 
the  consistence  of  jelly.  The  heart  was  of  a  pale 
colour ;  nothing  remarkable  was  observed  about 
its  left  ventricle ;  but  on  cutting  into  the  auricle, 
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it  was  found  filled  with  a  substance,  something  be¬ 
tween  the  consistence  of  a  polypus,  and  the  gela¬ 
tinous  buff  of  inflammatory  blood.  The  right 
ventricle  was  pale  and  flabby,  and  unusually 
thin  in  its  parietes  ;  it  was  filled  with  a  sub¬ 
stance  similar  to  that  found  in  the  left  auricle, 
which  was  so  tenacious,  that  it  could  with  diffi¬ 
culty  be  torn  from  among  the  columnese  carneae. 
The  right  auricle  was  filled  with  a  similar  sub¬ 
stance,  which  perfectly  retained  its  shape  after 
being  removed. 

Generally  the  anatomical  structure  of  the  heart 
was  uncommonly  distinct,  particularly  the  remains 
of  the  foramen  ovale. 

The  left  lung  was  apparently  healthy;  the  right 
however  was  a  florid  red,  and  adhered  through¬ 
out  the  whole  of  its  contiguity,  to  the  walls  of  the 
thorax,  and  likewise  to  the  diaphragm,  insomuch 
that  it  could  with  difficulty  be  separated,  even  by 
force.  The  blood,  which  was  effused,  in  removing 
the  heart,  coagulated  in  the  thorax,  which  I  am 
unable  to  account  for,  unless  it  arose,  from  the 
short  period,  which  intervened  between  death, 
and  the  examination  of  the  body  ;  and  yet  I  have 
not  been  able  to  find  any  conformation  of  this 
opinion,  in  my  notes  of  Mr.  Hewson’s  work  on 
the  blood. 

I  regret  to  say,  that  the  same  cause,  which  hur¬ 
ried  on  the  examination  of  the  body  ;  viz.  the 
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impatience  and  importunities  of  the  relations, 
prevented  me  from  examining  either  the  parts 
affected,  the  intestines,  or  the  contents  of  the  cra¬ 
nium. 


In  Cachar  I  have  seen  several  other  cases  of  a 
similar  nature;  but  in  which  the  symptoms  were 
much  less  acutely  marked. 

In  some,  I  have  seen  the  lower  extremities 
affected,  considerable  swellings  forming  about  the 
knee,  or  under  it,  not  very  unlike  venereal  nodes, 
though  of  a  much  larger  size,  and  of  a  more  dif¬ 
fused,  fleshy,  and  puffy  feel ;  while  in  others,  an 
upper  extremity  has  been  affected,  a  similar 
swelling  forming  about  the  elbow  joint. 

In  either  case,  if  the  mouth  be  examined,  the 
gums  will  be  found  tumid  and  separating  from  the 
teeth,  and  as  the  disease  advances,  a  foetid  matter 
is  discharged  from  between  them,  the  teeth  be¬ 
come  clogged  with  sordes,  the  gums  bleed  on  the 
slightest  occasion,  and  finally  their  interstitial 
divisions  shoot  up  into  large  fleshy  prominences, 
and  the  teeth  drop  out  as  if  forcibly  ejected  from 
their  sockets. 

While  these  symptoms  are  going  forward,  there 
is  generally  a  degree  of  low  fever,  the  tongue  is 
of  a  dead  white  and  bloodless  hue,  and  the  coun¬ 
tenance  has  much  of  the  lurid  appearance,  which 
attends  affections  of  the  spleen  ;  and  if  I  mistake 
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not,  this  state  is  intimately  connected  with  that 
singular  and  peculiar  disease  of  the  natives  “  the 
burning  of  the  feet.” 

Dr.  Burt  thinks,  this  disease  principally  arises 
from  poorness  of  living,  and  moisture.  It  probably 
does  so,  and  yet  I  have  seen  some  mild  cases  of 
it  at  Gyah,  where  the  air  and  soil  are  remarka¬ 
bly  dry. 

Dr.  Burt  farther  remarks,  that  the  sluggish  and 
indolent  are  particularly  liable  to  attacks  of  this 
disease;  but  it  may  fairly  be  a  question,  if  they 
are  not  so,  to  every  other  disease  of  debility. 

.  '  )  •’  ' 'S  31  •  ■  '  ti  f-  i 

The  last  case,  I  had  occasion  to  treat,  I  was 
inclined  to  attribute,  in  some  degree,  to  an  ha¬ 
bitual  use  of  opium ;  and  it  is  probable  that  this, 
orany  other  cause,  which  destroys  nervous  power, 
producing  sluggishness  and  indolence,  and  thus 
obstructing  the  free  action  of  the  Chylopoietic 
viscera,  would  produce  a  similar  effect. 

In  the  treatment  of  this  singular,  and  (when  ill 
managed,)  very  fatal  disease,  instead  of  placing 
a  great  deal  of  confidence,  in  the  bitter  tonics  of 
Dr.  Burt,  I  should  be  more  inclined  to  recommend 
the  bowels  to  be  kept  in  a  proper  state,  by  a  few 
drachms  of  Mr.  Twining’s  spleen  mixture,  with  the 
use  of  the  mineral  acids  during  the  day.  A  mode¬ 
rate  use  of  bazar  spirits  has  certainly  appeared 
to  me  to  be  beneficial,  and  I  see  no  reason,  why  a 
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trial  might  not  be  made  of  theT,haree  or  palm 
wine,  where  it  can  be  conveniently  procured. 

TheT,haree  generally  agrees  very  well  with  the 
natives,  and  although  lime  juice,  oranges,  and  the 
acetic  solution  of  nitre,  may  answer  very  well, 
with  the  dura  ilia  of  Europeans  ;  yet  I  suspect, 
*  they  will  not  be  found  to  improve  the  state  of  a 
Native’s  bowels  in  this  disease:  and  if  a  diarrhoea 
be  once  fairly  established,  it  will  be  no  difficult 
matter  to  prognosticate  the  result  of  the  case. 

While  these  remedies  are  being  employed  for 
the  improvement  of  the  general  health,  we  ought 
not  to  forget,  that  comfortable  lodging  and  cloth¬ 
ing,  free  ventilation,  and  a  generous  diet  will  be 
our  best  auxiliaries  ;  nor  ought  we  to  omit  the  use 
of  mineral  and  vegetable  astringent  gargles,  and 
other  topical  applications  that  may  be  indicated. 

While  on  the  subject  of  local  applications,  and 
connected  as  I  believe  the  two  diseases  to  be,  it 
may  not  be  foreign  to  the  subject  to  remark,  that 
in  cases  of  burning  of  the  feet,  I  have  seen  some 
advantage  derived  from  the  native  unguent  re¬ 
commended  by  Dr.  Playfair,  and  that  I  have 
never  seen  the  slightest  benefit  derived  from  any 
other  application  whatsoever. 

P.  S. — In  laying  these  observations  before  my 
professional  brethren,  I  wish  it  to  be  distinctly 
understood  that  the  mode  of  treatment  laid  down, 
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is  recommended  more  as  that  likelv  to  succeed 

«/ 

than  as  having  actually  been  attended  with  un¬ 
usual  success.  In  any  disease,  which  is  not  of 
frequent  occurrence,  it  will  generally  be  some  time, 
before  the  best  mode  of  treatment  can  be  laid 
down  with  accuracy.  The  present  one,  if  I  am 
not  mistaken,  will  not  be  found  particularly  trac¬ 
table,  especially  where  the  patient  remains  expos¬ 
ed  to  the  influence  of  its  exciting  causes,  and  per¬ 
haps  in  most  cases  a  timely  change  to  a  more 
favorable  climate*  would  be  more  beneficial,  than 
any  course  of  medicine,  we  could  prescribe. 

*  From  Mr.  MacNab’s  paper  on  the  same  subject  not  yet  pub¬ 
lished,  it  will  appear,  that  medical  treatment  is  almost  inefficacious  in 
combating  this  disease ;  so  that  change  of  air  holds  out  the  best 
chance  of  a  speedy  cure.  I  may  add,  that  I  perfectly  concur  in 
the  justness  of  this  remark,  where  the  case  has  assumed  any  thing,, 
beyond  the  mildest  form. 


CASE 


OF 
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FRACTURE  OF  THE  TROCHANTER. 

By  J.  CLARKE,  Esa. 

Presented  July  Q,  1833. 


I  beg  leave  to  send  you  a  preparation  of  Frac¬ 
ture  of  the  Thigh  Bone,  in  which  the  Trochanter 
Major  was  shattered  and  crushed,  with  fissures 
extending  into  the  shaft  of  the  femur. 

The  man,  from  whom  this  preparation  was  tak¬ 
en,  was  a  sergeant  in  the  garrison  of  Chunar,  a 
muscular  man  aged  32  years,  addicted  to  drink¬ 
ing  spirituous  liquors. 

On  the  5th  May,  during  a  severe  hail-storm, 
whilst  running  along  a  sloping  pavement,  he  was 
thrown  down  with  violence  upon  the  pavement,  and 
fell  with  the  whole  weight  of  his  body  on  the  left 
hip  and  thigh.  He  was  stunned  by  the  fall,  and 
felt  unable  to  raise  himself,  but  upon  being  as¬ 
sisted  he  walked  a  few  paces  to  get  into  a  house, 
supported  by  a  man’s  arm.  When  seen  a  few  hours 
after  the  accident  took  place,  there  was  consider¬ 
able  swelling  with  slight  contusion  over  the  Tro- 
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chanter  Major,  and  the  parts  about  the  hip  joint 
were  tense  and  painful.  He  lay  in  bed  with  his 
limb  fully  extended,  and  there  were  no  symptoms, 
which  indicated  at  once  either  dislocation  or  frac¬ 
ture  of  the  femur,  no  shortening  or  deformity  of 
the  limb;  but  on  raising  the  foot  and  rotating  it 
inwards,  he  shouted  in  agony,  the  pain  shooting 
from  about  the  Trochanter  Major  along  the  bone 
to  the  knee,  in  which  joint,  the  pain  was  most 
excruciating.  Suspecting  from  the  intense  pain 
on  rotating  the  limb,  that  fracture  of  the  bone 
existed  interiorly  to  the  capsular  ligament,  both 
limbs  were  placed  in  accurate  apposition,  but  not 
the  slightest  deformity,  or  shortening  by  mea¬ 
surement  could  be  detected.  The  Trochanter  de¬ 
scribed  a  naturally  large  circle  on  rotation,  and 
no  crepitus  could  be  felt— the  foot  fell  slightly 
outward,  but  not  more  so  than  would  take  place 
in  a  limb,  in  which  the  muscles  had  been  much 
bruised.  He  was  actively  treated  by  leeches 
and  fomentations  to  the  part,  and  the  limb  kept 
extended  and  supported,  by  means  of  small  pil¬ 
lows  placed  under  the  outside  of  the  knee  and 
ankle.  The  inflammation  and  swelling  subsided ; 
but  the  pain  on  rotation  was  so  excessively  severe ,  and 
referred  as  before  principally  to  the  knee,  and 
extending  along  the  bone,  that  I  felt  convinced 
the  bone  had  been  injured,  although  the  exact 
nature  of  the  injury  was  ambiguous,  (pressure 
on  the  hip,  or  on  the  trochanter,  did  not  give 
much  pain,)  and  I  resolved  upon  putting  on  a 
splint  along  the  outside  of  the  thigh,  from  the 
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Crista  of  the  Ilium  to  the  knee,  thinking  it  best  to 
be  on  the  safe  side,  if  a  fracture  really  did  exist. 

I  requested  the  advice  of  Mr.  Lindsay,  garrison 
Assistant  Surgeon :  the  limb  was  again  examined 
by  both  of  us  in  the  most  careful  manner  ;  but  we 
could  detect  no  fracture. 

As  the  man  was  much  addicted  to  drinking,  and 
no  dependance  could  be  placed  on  his  abstaining 
from  liquor,  he  was  sent  into  hospital  on  the  10th, 
under  Mr.  Lindsay’s  care,  and  as  the  limb  main¬ 
tained  its  natural  position,  splints  were  not  ap¬ 
plied.  On  the  12th,  delirium  having  all  the 
characters  of  Delirium  Tremens  came  on,  for 
which  he  was  treated  in  the  usual  manner  :  he 
died  on  the  morning  of  the  13th. 

The  body  was  examined  by  Mr.  Lindsay  and 
myself  five  hours  after  death.  I  shall  confine  my 
observations  to  the  appearances  about  the  hip 
joint.  On  opening  the  articular  cavity,  reddish 
colored  Synovia  escaped  ;  the  round  ligament  was 
healthy,  but  more  vascular  than  usual;  the  neck  of 
the  bone  was  uninjured  ;  the  bottom  of  the  aceta¬ 
bulum  was  of  a  deep  red,  shewing  that  the  head 
of  the  bone  must  have  been  forced  with  great  vio¬ 
lence  against  the  acetabulum  ;  hence  the  pain  felt 
in  the  knee,  as  is  usual  in  inflammations  of  the  hip 
joint.  Extravasation  was  discovered  internal  to 
the  Capsular  Ligament,  and  around  the  Trochan¬ 
ter  Major,  and  on  clearing  away  the  muscles,  the 
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Trochanter  wasfound crashed  and  shattered,  seve¬ 
ral  pieces  entirely  detached,  and  fissures  extend¬ 
ing  deeply  into  the  shaft  of  the  bone.  The  cells 
were  filled  with  coagulated  blood,  and  no  attempt 
at  re-union,  or  reparation  had  taken  place.  The 
symptoms  are  well  explained  by  the  dissection  : 
the  bone  was  entire  as  a  support ;  therefore  no 
deformity  took  place  ;  it  was  shattered  where 
many  muscles  arose  ;  the  resting  point  of  the  bone 
in  the  cavity  was  inflamed,  accounting  for  the 
pain  on  motion,  and  the  impossibility  of  bearing 
on  the  limb. 

I  believe,  such  a  case  as  I  have  detailed  is 
very  rarely  met  with,  and  if  the  preparation  is 
deemed  worthy  a  place  in  the  Society’s  Museum, 
I  am  happy  to  have  had  it  in  my  power  to  make 
the  contribution. 

N.  B.  On  examining  the  preparation  after 
maceration  and  drying,  I  find  that  a  fracture  of 
the  bone  through  the  Trochanter  really  exists, 
but  without  displacement  of  the  bone. 
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OF 

LITHOTOMY  ON  ASIATICS. 

By  R.  N.  BURNARD,  Esa. 


Presented  May  4,  1833. 


I  have  the  pleasure  to  present  for  the  Medi¬ 
cal  and  Physical  Society,  a  continuation  of  spe¬ 
cimens  of  Urinary  Calculi,  amounting  in  num¬ 
ber  to  fifteen,  and  numbered  according  to  my 
list  from  19  to  33  inclusive.  At  the  same  time, 
will  I  hope  be  presented  by  Mr.  Hutchinson, 
to  whom  it  has  been  already  sent,  a  specimen 
of  diseased  bladder*,  to  which  I  shall  have 
occasion  to  advert  in  the  remarks  annexed  to 
this  list. 

*  The  preparation  alluded  to  and  Calculi  were  duly  received, 
and  have  been  deposited  in  the  Museum  of  the  Society. 
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No.  26. — Hurlal  had  laboured  under  symptoms 
of  stone  for  about  seven  years.  On  his  applying 
for  relief,  a  calculus  was  easily  discovered,  appar¬ 
ently  of  large  but  irregular  size,  and  as  I  had 
recently  received  the  French  lithontriptie  instru¬ 
ments,  I  thought  it  as  fair  a  case  for  the  trial  of 
them,  as  could  be  expected,  where  the  countenance 
was  expressive  of  ill  health,  and  there  was  con¬ 
stant  pain  in  the  loins,  with  occasional  accessions 
of  fever.  On  the  28th  August  I  made  the  attempt 
to  seize  and  break  down  the  stone.  No  urine  hav¬ 
ing  been  passed  for  a  considerable  time,  I  did  not 
consider  it  necessary  to  inject  any  fluid  into  the 
bladder.  I  found  no  difficulty  in  passing  the 
lithontripteur,  but  could  not,  till  after  many  at¬ 
tempts,  succeed  in  getting  hold  of  the  stone,  and 
when  I  did,  it  was  but  a  small  hold,  and  the  stone 
soon  escaped  from  the  borer.  The  perforation 
made,  at  this  time,  is  in  one  end  of  the  stone,  and  the 
marks  of  the  claws  of  the  litholabe  are  visible  on 
its  sides.  The  instruments  were  now  withdrawn, 
and  a  large  catheter  passed  to  assist  the  discharge 
of  whatever  fragments  might  have  been  broken  off ; 
to  my  surprise  scarcely  any  urine  wras  discharged, 
and  I  began  to  think,  that  1  had  failed  in  getting  a 
sufficient  hold  of  the  stone,  from  there  being  too 
little  fluid  in  the  bladder.  After  waiting  a  day 
or  two,  I  began  to  inject  the  bladder  with  tepid 
water,  but  found  great  resistance  and  pain  pro¬ 
duced  by  this,  and  in  a  few  days  a  severe  nephri¬ 
tic  attack  came  on,  which  necessarily  compelled 
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a  relinquishment  of  proceedings.  When  this  at¬ 
tack  apparently  had  subsided  a  little,  l  made  a 
cautious  attempt,  on  the  25th  September,  again  to 
seize  the  stone,  but  could  not  succeed.  The  poor 
fellow  was  now  much  reduced  by  the  continued 
irritation  of  the  bladder  and  kidnies,  and  being 
very  urgent  to  have  something  done,  though  with 
every  appearance  unfavourable,  I  performed  the 
common  lateral  operation  on  the  26th  September* 
Immediately  on  cutting  into  the  grove  of  the  staff, 
the  resistance  of  a  stone  was  felt,  and  two  were, 
with  some  little  difficulty  extracted,  the  forceps 
not  entering  the  cavity  of  the  bladder.  Examina¬ 
tion  by  the  finger  shewed  a  considerable  irregular 
cavity,  in  which  these  had  been  contained,  with 
apparently  firm  fleshy  sides,  and  on  its  fore  and 
upper  part,  a  small  aperture  barely  admitting  the 
finger  to  pass  into  the  real  cavity  of  the  bladder. 
A  sound  introduced  by  the  urethra  passed  through 
this  passage  of  communication  into  the  real  bladder. 
The  patient  died  the  next  day,  and  on  examination 
of  his  body,  both  kidnies  were  found  occupied  by 
abscess,  and  their  cortical  substance  nearly  ab¬ 
sorbed.  The  bladder,  of  which  a  preparation  is 
presented  to  the  Society,  is  considerably  thickened, 
and  the  cavity,  in  which  the  calculi  were  contain¬ 
ed,  is  distinctly  marked,  as  well  as  the  outline  of 
division  between  it  and  the  cavity  of  the  bladder. 
This  cavity  appears  to  be  formed  partly  in  the  sub¬ 
stance  of  the  prostrate  gland,  and  partly  in  the 
neck  of  the  bladder  below,  and  in  front  of  thevesi« 
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culae  seminales,  which  are  left  attached  to  the  pre¬ 
paration.  A  reed  is  passed  through  the  urethra, 
where  it  was  divided,  just  anterior  to  the  point  of 
incision  in  the  operation  into  the  true  bladder  ;  its 
course  satisfactorily  explains,  why  the  litholabe 
could  not  be  made  to  embrace  the  stone,  its  claws 
being  expanded  in  the  bladder  beyond  the  cyst,  in 
which  the  stone  was  contained,  and  the  only  time, 
when  it  did  seize  one  extremity,  it  was  effected  by 
withdrawing  the  instrument  to  the  neck  of  the 
bladder,  and  opening  it,  in  a  direction  nearly  per¬ 
pendicular  to  the  body  of  the  patient,  as  he  lay  on 
his  bed.  The  smaller  calculus  appeared  to  be 
contained  in  a  separate  cavity  of  its  own,  behind 
the  larger  one. 

The  Medical  Board  having  furnished  me  with  a 
set  of  lithontriptic  instruments,  it  may  be  expect¬ 
ed,  that  T  should  make  some  observations  on  their 
use.  Unfortunately  the  cases,  which  have  occur¬ 
red  to  me  since  their  receipt,  in  which  their  intro¬ 
duction  was  practicable,  have  only  afforded  a 
series  of  disappointments.  These  are,  however, 
not  without  instruction,  the  causes  of  failure  hav¬ 
ing,  in  each  instance,  been  satisfactorily  explain¬ 
ed.  I  must  premise,  that  the  instruments  sent  to 
me  are  only  adapted  to  adults,  where  the  urethra 
is  of  full  capacity.  The  only  cases,  I  have  met 
with,  in  which  their  introduction  was  practicable 
were  No.  26,  (the  case  just  given,)  Nos.  29  and  33, 
in  each  of  which,  the  calculi  were  too  large  to  be 
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embraced  by  the  claws  of  the  litholabe,  and  No. 
32,  in  which  the  enlargement  of  the  prostate  gland 
prevented  any  straight  instrument  from  touching 
the  stones.  No.  31  might  have  proved  a  more 
favourable  case,  but  the  patient  objected  to  any 
operation  but  cutting.  I  am  far  however  from 
being  discouraged, and  trust  yet  to  meet  with  cases, 
in  which  these  instruments  may  be  as  successful 
in  my  hands,  as  they  have  been  in  those  of 
others. 

The  first  and  most  frequent  obstacle  is  the  size 
of  the  stone  ;  it  is  obvious,  that  an  instrument  the 
greatest  expansion  of  whose  claws  is  not  an  inch 
and  three  quarters  cannot  be  made  to  embrace  a 
stone  of  the  magnitude  of  several  of  those,  which  I 
have  presented  to  the  Society  ;  unless  some  im¬ 
provement  be  effected  in  the  adaptation  of  an  in¬ 
strument  to  these  cases  ;  that  lithotomy  must  still 
be  resorted  to  for  them,  whilst  unhappily  they  are 
precisely  the  cases,  in  which  lithotomy  is  most 
dangerous.  A  good  deal  of  difficulty  will,  I  ap¬ 
prehend,  be  found  in  getting  hold  of  a  calculus 
within  the  bladder,  whose  diameter,  though  less 
than,  approaches  to  the  capacity  of  the  litholabe  ; 
the  seizure  of  these  kind  of  calculi  will,  in  my  opi¬ 
nion,  be  the  evidence  of  dexterity  in  the  use  of  the 
instrument.  Amongst  Europeans,  the  most  fre¬ 
quent  cause  of  large  calculi  has  been  the  dread  of 
submitting  to  operation,  and  their  frequency  is 
likely  to  be  considerably  diminished,  now  that  it 
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is  known,  that  the  disease  is  capable  of  relief  in 
its  earlier  stages,  without  having  recourse  to  so 
severe  a  measure.  Amongst  natives,  ignorance 
of  where  to  apply  for  relief,  joined  to  the  apathy, 
with  which  they  often  endure  suffering,  will  con¬ 
tinue  to  afford  specimens  of  large  calculi,  till  a 
more  general  diffusion  of  knowledge,  and  change 
of  character,  which  it  is  hopeless  to  expect  in  our 
generation,  take  place. 

The  lodgment  of  the  calculus  in  a  cyst  properly 
so  termed,  by  which  I  understand  its  passing 
between  some  of  the  fibres  of  the  bladder  itself,  is, 
I  suspect,  of  very  rare  occurrence ;  it  would  how¬ 
ever  prevent  the  application  of  lithontrity.  I  have 
met  with  one  other  instance  of  a  calculus  lodged, 
in  nearly  the  same  situation  as  in  No.  26,  and  am 
satisfied,  that  lithontrity  would  have  been  imprac¬ 
ticable  in  that  case.  These  are  not,  properly 
speaking,  cases  of  encysted  calculi;  but  it  is  most 
probable,  that  the  stone  has  become  impacted  in 
the  prostatic  portion  of  the  urethra,  (its  irregular 
shape  still  allowing  a  passage  for  the  urine,)  where 
it  has  grown,  and  by  its  pressure  produced  the 
changes  we  find  in  the  parts. 

Enlargement  of  the  prostate  gland  is  an  ob¬ 
stacle  to  lithontrity.  Persons  with  this  enlarge¬ 
ment  are  peculiarly  liable  to  stone,  and  the  stone 
or  stones  are  generally  lodged  behind  the  enlarged 
prostate,  beneath  the  level  of  the  vesical  entrance 
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of  the  urethra  ;  they  in  this  situation  not  unfre- 
quently  escape  the  touch  even  of  a  curved  sound, 
and  a  straight  one  can  hardly  be  made  to  touch 
them  at  all.  Position  may  sometimes  remedy  this, 
but  the  straight  instrument  introduced  in  a  case 
of  enlarged  prostate  must  be  directed  so  much 
towards  the  anterior  part  of  the  bladder,  that 
grasping  the  stone  will,  I  should  think,  be  gene¬ 
rally  impracticable. 

With  the  small  experience  I  have  had  of  lithon- 
trity,  I  am  unwilling  to  mention  any  other  diffi¬ 
culties  than  those,  I  have  actually  encountered, 
and  though  1  have  unhappily  no  proud  evidence  of 
success  in  this  operation  to  lay  before  the  Society, 
I  should  have  deemed  it  unworthy  to  withhold  the 
little  I  have  to  offer  from  a  meeting,  where  it  is 
sure  to  be  received  with  candour  and  consideration. 
Every  man  having  the  interests  of  humanity,  and 
the  improvement  of  his  profession  at  heart,  must 
rejoice  at  whatever  tends  to  lessen  human  suffer¬ 
ing,  and  to  diminish  the  frequency  of  having 
recourse  to  what  John  Hunter  said,  he  never  took 
up  without  a  feeling  of  hujmiliation,  “  the  operat¬ 
ing  knife.”  That  lithontrity  has  in  many  instances, 
proved  an  efficient  substitute  for  a  severe  and 
dangerous  operation  is  abundantly  established, 
and  there  are  good  grounds  for  hoping,  that  its 
application  may  be  extended,  and  facilitated  by 
improvements  in  the  instruments  for  that  purpose. 
Distant  as  we  are,  in  this  country,  from  the  sources 
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of  improvement,  both  professional  and  mechanical, 
we  mustlook  for  these  to  Europe  ;  we  have  however 
the  gratifying  assurance,  that  the  fostering  care  of 
our  Medical  Board  will  not  leave  us  without  a 
participation  in  the  benefits  of  the  discoveries  of 
our  brethren  in  the  western  hemisphere. 


FURTHER  NOTES 


ON 
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THE  CURE  OF  HYDROCELE, 

BY  SOLUTION  OF  TINCTURE  OF  IODINE. 

By  J.  R.  MARTIN,  Esq. 


Presented  January  3,  1835. 


On  the  present  occasion,  I  shall  trouble  the 
Society  with  but  few  observations,  in  addition  to 
those  already  made  on  the  injection  with  solution 
of  Tincture  of  Iodine  in  Hydrocele  ;  and  the  first 
circumstance  deserving  of  remark  is  the  great 
prevalence  of  the  disease  amongst  the  natives,  as 
evinced  by  the  number  operated  on  at  the  Native 
Hospital,  during  the  last  three  years :  of  these, 
some  were  amongst  the  largest  on  record,  and 
others  contained  a  fluid  resembling  an  admixture 
of  pus  and  blood,  or  that  of  the  “  Haemorrhagic 
Pleurisy”  of  Mons.  Laennec.  All  have  been  suc¬ 
cessful  hitherto,  as  far  as  we  pan  ascertain,  even 
those,  who  underwent  labour  and  fatigue  from  the 
moment  of  operation,  have  done  well,  so  that  the 
safety  and  expedition  of  the  curative  means  would 
seem  to  be  established.  On  this  head  I  would  beg 
to  call  attention  to  the  twelve  cases  of  double 
Hydrocele,  treated  on  both  sides  at  once9  and  which 
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recovered  with  quite  as  much  ease  and  expedition, 
as  the  single  cases. 

The  first  case  here  quoted  has  been  furnished 
me  through  the  kindness  of  Dr.  Graham,  of  this 
city.  It  is  interesting  so  far,  as  it  shews,  that  a 
much  larger  quantity  than  I  have  tried  may  be 
injected  with  safety;  but  if  there  be  any  superi¬ 
ority  in  the  Iodine  injection,  as  used  by  me,  it 
consists  in  the  smallness  of  the  quantity  used ,  and  its 
being;  retained;  for  I  believe  with  Sir  Charles  Bell, 
that  in  the  hands  of  the  best  surgeons,  infiltration 
may  and  does  “  very  frequently  happen”  with  the 
Port  Wine  solution,  owing,  as  I  conceive,  to  the 
action  of  the  cremaster  muscle,  excited  by  pain, 
drawing  the  cavity  of  the  sac  off  the  end  of  the 
canula.  Mr.  Brodie*  considers,  that  with  the  wine 
solution,  danger  is  incurred  by  the  cavity  of  the 
tunica  vaginalis  being  distended  by  the  injection 
“  quite  as  much  as  it  was  distended  before,”  and 
that  infiltration  happens  “  in  this  or  in  some  other 
way.”  Sir  Astley  Cooperj~  says,  “  The  operation 
of  injection  is  not  entirely  devoid  of  danger,  and  it 
results  from  throwing  the  injection  into  the  cellu¬ 
lar  membrane  of  the  scrotum.  I  have  seen  many 
cases,  in  which  extensive  sloughs  were  produced.” 
There  is  another  point,  and  an  important  one,  in 
which  the  superior  stimulating  effects  of  the  Iodine 
injection  would  appear  to  give  it  a  preference  to 
the  wine  solution,  its  greater  cei'tainty  of  action. 

*  Clinical  Lectures  on  Hvdrocele. 

j 

t  Observations  on  the  Structure  and  Diseases  of  the  Testis. 
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The  Port  Wine  injection  very  frequently  fails, 
as  every  surgeon  must  have  seen.  On  this  sub¬ 
ject  I  will  again  quote  Sir  A.  Cooper,  who  with 
his  accustomed  candour  declares,  that  “  this  ope¬ 
ration  sometimes  fails  in  producing  sufficient  in- 
“  flammation  to  effect  a  cure.  I  once  asked  Sir 
“  James  Earle,  if  he  did  not  sometimes  fail ;  and  he 
“  said  ‘  scarcely  ever.’  This  is  quite  contrary  to  my 
“experience ;  for  I  sometimes  fail,  and  should  very 
“often  do  so,  but  for  great  care  in  the  after  treat- 
“  ment,  upon  which,  I  think,  much  depends.  I 
“  sometimes,  when  the  water  is  reproduced,  a  few 
“days  after  the  operation,  tap  it,  to  remove  the 
“  serum,  and  produce  by  this  operation  a  larger 
“share  of  inflammation.”  From  such  dangers, 
failures,  and  inconveniences  the  present  operation 
would  seem  entirely  free,  and  I  think  I  am  war¬ 
ranted  in  drawing  the  following  additional  corol¬ 
laries  : 

1st.  The  operation  with  Tincture  of  Iodine  so¬ 
lution  is  greatly  less  liable  to  failure,  than  that 
with  Port  Wine  solution. 

2nd.  No  serum  has  ever  been  “  reproduced  a  few 
days  after  the  operation,”  with  the  Iodine  solu¬ 
tion. 

3rd.  Care  in  the  after-treatment,  upon  which  so 
“  much  depends”  in  the  old  operation,  would 
seem  here  to  be  little  requisite. 

Dr.  Graham  concurs  with  me  in  opinion  as  to 
the  effects  of  the  Iodine  injection,  and  has  gone 
h  h  2 
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further,  than  I  ventured  to  do,  in  speaking  of  its 
advantages.  I  have  greatly  to  thank  him  for  the 
case  of  Mr.  M.  which  is  as  follows  : 

6‘  I  have  much  pleasure  in  hearing  testimony  to 
the  improvement  introduced  by  you  in  operating 
for  Hydrocele  ;  it  combines  safety  with  certainty, 
and  will,  I  hope,  erelong,  be  universally  adopted. 

In  the  case  of  Mr.  M - ,  on  whom  I  operated  in 

June  last,  the  Port  Wine  injection  had  been  previ¬ 
ously  tried  unsuccessfully,  and  I  gladly  availed 
myself  of  your  recommendation  of  the  Iodine  solu¬ 
tion.  I  injected  two  ounces,  and  allowed  it  to  re¬ 
main  for  three  minutes,  rubbing  the  scrotum  dur¬ 
ing  its  retention  :  pain  of  the  back  was  severe 
for  a  time.  The  fluid  was  withdrawn,  with  the 
exception  of  two  drachms,  which  I  allowed  to  re¬ 
main.  No  violent  inflammatory  action  ensued, 
and  upon  the  third  day,  this  gentleman  resumed 
his  business,  and  has  continued  perfectly  well 
ever  since.  I  have  used  it  with  the  same  success 
in  several  cases  of  native  patients.  The  profes¬ 
sion  in  my  opinion  ought  to  be  much  indebted  to 
you,  for  presenting  so  mild  and  sure  a  cure  to  their 
consideration. 

“  Nov.  4th ,  1834.  “  Yours,  &c. 

“  W.  GRAHAM.” 

“  P.  S.  I  may  add,  that  the  reason  for  deviating 
from  your  plan  of  merely  throwing  in  two  drachms 
of  the  solution,  and  allowing  it  to  remain,  was  the 
patient’s  great  anxiety  to  get  rid  of  the  complaint. 
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In  the  other  cases,  I  pursued  rigidly  the  plan  ad¬ 
vanced  by  you,  and  so  confident  am  I  of  its  su¬ 
periority  over  all,  that  I  shall  never  pursue  any 
other.” 

The  next  case  was  that  of  a  gentleman,  whom 
Mr.  Bramley  brought  me  in  July  last,  and  I  am 
indebted  to  him  for  the  following  observations  on 
it  : 

“  In  reply  to  your  note,  I  have  much  pleasure 
in  informing  you,  that  my  patient,  on  whom  you 
operated  for  single  Hydrocele,  in  the  presence  of 
Mr.  Mercer  and  myself,  is  perfectly  cured. 

“  I  shall  premise  the  few  observations  I  have  to 
make  on  this  case,  by  stating,  that  though  Mr.  R. 
might  be  considered  a  robust  and  healthy  man,  that 
he  nevertheless  could  not  be  said  to  be  the  best 
subject,  for  this,  or  indeed  for  any  surgical  ope¬ 
ration,  in  consequence  of  his  being  naturally  pre¬ 
disposed  to  a  peculiar  irritability  of  the  nervous 
temperament.  In  proof  of  this,  it  is  sufficient  to 
mention,  that  he  has  more  than  once  been  known 
to  faint  while  having  his  hair  cut. 

“  In  regard  to  the  operation  you  may  remem¬ 
ber,  that  after  the  fluid  (about  8  oz.  in  quantity)  was 
evacuated,  the  patient  suddenly  fainted,  and  that 
when  re-action  was  in  some  measure  established, 
the  tunica  vaginalis  was  injected  with  two  drachms 
of  the  Iodine  solution  ;  that  scarcely  had  the  injec- 
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tion  been  introduced,  than  it  seemed  to  produce 
such  excruciating  pain  in  the  testicle,  passing 
along  the  spermatic  chord,  to  the  loins,  as  com¬ 
pletely  to  throw  the  nervous  system  off  its  balance, 
as  was  evinced  by  the  patient  suddenly  falling 
into  a  state  of  false  epilepsy,  from  which  he  did 
not  recover  for  at  least  half  an  hour. 

“  Whether  these  unusually  severe  symptoms 
were  the  result  of  excess  of  pain,  produced  by 
the  injection,  or  whether  the  peculiar  idiosyn¬ 
crasy  of  the  patient,  might  be  deemed  sufficient  to 
account  for  them,  is  a  question  I  do  not  pretend 
to  determine ;  but  it  is  useful  to  know,  that 
from  whatever  cause  they  may  have  arisen,  their 
occurrence  would  not  seem  to  militate  against  the 
use  of  the  Iodine  solution  for  the  cure  of  Hydro¬ 
cele.  This,  I  think,  is  sufficiently  evident  from 
the  fact,  that  the  subsequent  inflammatory  process 
was  not  more  than  adequate  to  effect  a  radical 
cure,  since  the  after-treatment  consisted  merely 
in  pursuing  a  mild  antiphlogistic  course,  and 
keeping  the  patient  in  the  horizontal  posture, 
without  the  necessity  of  employing  either  local  or 
general  blood-letting.  On  the  eighth  day  he  was 
permitted  to  walk  about  ;  and  from  that  time,  he 
gradually  recovered. 

“  It  is  worthy  of  mention,  that  the  testicle  on  the 
same  side  as  the  Hydrocele  had  been  considerably 
enlarged  for  some  years,  in  consequence  of  an 
accident ;  and  that  since  the  operation  has  been 
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performed,  its  size  has  become  much  reduced,  and 
he  now  feels  no  inconvenience  from  it  whatever. 

“  Your’s,  &c. 

“M.  J.  BRAMLEY.” 

“  Calcutta ,  Dec .  21s£,  1834.’’ 

The  peculiar  irritability  noticedby  Mr.  Bramley, 
in  this  last  patient,  appeared  to  me  at  the  time  to 
arise  from  the  free  use  of  tobacco,  (cigars  ;)  of  the 
injurious  effects  of  which  on  the  digestive  organs, 
but  especially  on  the  nervous  system,  1  have  seen 
many  severe  instances  amongst  the  young  officers 
of  our  army. 

I  think,  it  was  this  that  caused  the  pain,  in  all 
cases  very  severe,  from  the  Iodine  injection,  to  be 
felt  with  such  peculiar  violence.  However,  no  unto¬ 
ward  symptoms  followed,  and  I  have  nothing  to 
add  to  Mr.  Bramley’s  excellent  description  of  the 
case. 

The  largest  single  Hydrocele,  I  have  ever  seen, 
was  that  of  Shaik  Edue.  The  patient  was  fifty 
years  of  age,  and  the  complaint,  which  was  on 
the  right  side,  was  of  ten  years  standing. 

Mr.  O’Brien,  who  has  treated  most  of  the  cases 
in  this  list,  performed  the  operation  with  four 
drachms  of  the  solution.  The  tumour  reached 
to  near  the  knees,  and  contained  the  enormous 
quantity  of  ninety-two  ounces  of  greenish  offensive 
serum.  Excessive  distension  had  caused  slight 
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inflammation  of  the  scrotum,  the  pain,  from  both 
which,  drove  him  to  the  Hospital  for  relief.  He 
was  quite  well  in  eight  days,  when  he  went  home. 

The  only  caution  that  appears  to  me  necessary, 
in  the  performance  of  the  injection  with  Iodine, 
is  to  see  that  the  syringe  is  in  good  order,  that  the 
piston  fits  well ;  otherwise  air  will  be  injected, 
and  the  operator  deceived  as  to  the  quantity  of 
fluid  used. 

TO  RECAPITULATE. 

1st.  The  operation  with  solution  of  Tincture  of 
Iodine  would  seem  free  from  the  danger  of  infil¬ 
tration. 

2nd.  It  is  more  certain  in  its  effects,  than  any 
former  injection. 

3rd.  The  cure  is  effected  in  a  shorter  time. 

4th.  It  is  much  easier  of  performance. 

5th.  No  serum  has  on  any  occasion  been  “  re¬ 
produced,  a  few  days  after  the  operation,”  de¬ 
manding  a  second  tapping. 

q  ’  *£,.  ?■'  v  c 

V  ...  f  O  ij  fa* 

6th.  The  care  in  after-treatment,  on  which  “  so 
much  depends,”  with  the  wine  solution,  would  not 
seem  here  to  be  requisite. 

Native  Hospital ,  Calcutta ,  Jan.  1st ,  1835. 


VJ  “ST""''™  Lreuiea  wun  solution  oj  lincture  of  Iodine ,  in  the  Native  Hospital,  Calcutta. 
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ACCOUNT 


OF  AN 

ACETO-SPIRITUOUS  TINCTURE 

OF 

CANTHARIDES. 

By  D.  S.  YOUNG,  Esa. 

Presented  March  7,  1835. 


I  have  the  honour  to  forward  a  small  quantity 
of  an  Aceto- spirituous  Tincture  of  Cantharides 
for  submission  to  the  Medical  Board,  under  whose 
auspices  I  trust  its  powers  will  be  put  to  the  test. 

2.  For  the  last  two  years  I  have  been  in  the 
habit  of  using  this  preparation  as  a  substitute  for 
the  Emplastrum  Lyttae. 

3.  The  part  to  be  blistered  is  rubbed  for  about 
three  minutes,  or  until  a  pricking  pain  is  felt,  and 
an  efflorescense  of  the  skin  manifests  itself. 

4.  In  the  generality  of  cases  complete  vesica¬ 
tion  will  be  produced  in  two  hours,  and  I  am  not 
aware  of  a  single  instance  of  its  inducing  symp¬ 
toms  of  strangury,  whilst  every  purpose,  for  which 
the  Emplastrum  Lyttae  could  be  employed,  was 
fully  answered. 

5.  A  patient  may,  if  restless  and  suffering  from 
pain,  tear  off  a  common  blister,  or  the  dressings 
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may  shift  from  their  proper  place,  and  produce 
vesication,  far  beyond  the  particular  part  required. 

6.  These  inconveniences  cannot  possibly  occur 
when  the  Liquor  Lyttse  is  employed,  as  its  effects 
never  diffuse  themselves  beyond  the  spot,  to  which 
the  fluid  is  applied. 

7.  This  medicine  has  been  tried,  and  approved 
of  by  many  of  my  professional  brethren,  and  the 
Medical  Officers  of  H.  M.  45th  Regiment  have 
expressed  a  very  high  opinion  of  its  utility  and 
efficacy,  and  the  recorded  sentiments  of  the  Me¬ 
dical  Society  of  Calcutta  are  in  unison  with  those 
of  all  the  members  of  the  faculty,  who  have  had 
opportunities  of  witnessing  its  effects. 

8.  The  Liquor  Lyttae  can  be  carried  about  in 
a  small  compass,  and  1  have  still  some  in  my  pos¬ 
session,  which  must  have  been  prepared  three 
years  ago,  but  which  is  now  as  powerful  as  ever, 
and  I  believe,  that  with  common  care,  its  virtues 
will  remain  unimpaired  for  many  years.  How 
different  the  case  of  the  Emplastrum  Lyttse,  of 
which  every  man  of  medical  experience  has  had 
but  too  often  to  lament  the  uncertainty  ! 

9.  I  have  found  the  Liquor  Lyttae  to  answer 
admirably  in  the  fevers  of  children. 

10.  A  severe  ear-ache  will  generally  yield  to  one 
application,  and  in  diseases  of  the  eye  requiring 
local  counter-irritation,  the  remedy  would  appear 
to  answer  every  purpose. 
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11.  In  one  instance  of  incipient  cataract  it  was 
highly  beneficial. 

12.  A  lady  who  was  subject  to  an  affection  of 
the  lungs  got  a  small  quantity  of  the  Liquor 
Lyttae  from  me,  and  applied  it  herself  whenever 
she  felt  the  tightness  across  her  chest  come  on, 
and  always  with  certain  relief. 

13.  Without  multiplying  the  instances  of  the 
utility  of  this  remedy,  I  beg  to  state,  that  in  1832, 
I  received  from  Mr.  Snowdon,  of  the  Hay-market, 
a  few  ounces  of  the  Liquor  Lyttae,  with  the  follow¬ 
ing  memorandum. 

“  The  Liquor  Lyttae  is  an  Aceto-spirituous  Tinc¬ 
ture  of  Cantharides,  and  will  be  found  to  be  a  good 
substitute  for  a  common  blister.” 

There  was  no  formula  for  its  preparation  sent, 
but  I  succeeded  in  preparing  it  myself,  as  follows  : 

Take  of  concentrated  acetic  acid,  nine  ounces. 

Rectified  spirits,  three  ounces. 

Spanish  flies,  four  ounces. 

The  Spanish  flies  to  be  coarsely  pounded,  and 
put  into  a  wide-mouth  glass-stopper  bottle,  when 
the  acetic  acid  and  rectified  spirits  are  to  be  added. 
Let  the  whole  digest  for  five  days  exposed  to  the 
sun,  be  then  strained  through  flannel,  and  kept  for 
use.  The  quantity  will  be  about  eight  ounces. 

14.  The  modus  operandi,  appears  to  be  simple, 
and  may  be  explained  thus  : 

“  The  immediate  eflloresence  of  the  skin  is  in  all 
probability  produced  by  the  acetic  acid,  and  a 
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highly  inflamed  surface,  is  thus  presented  to  the 
action  of  theCantharides,  by  which  its  operation  as 
a  vesicatory  is  expedited.” 

15.  I  am  led  to  this  view  of  the  matter,  from 
having  applied  the  concentrated  acetic  acid  to 
the  skin, — it  produced  an  efflorescence,  which 
terminated  in  a  simple  dry  desquamation  of  the 
cuticle. 

16.  In  conclusion,  I  may  be  permitted  to  state, 
that  Apothecary  Peacock  had  a  supply  of  the  Li¬ 
quor  Lyttae  given  to  him  when  on  detachment  duty 
near  the  Kistnah,  the  Cholera  broke  out  in  camp, 
and  he  describes  in  his  reports,  in  strong  terms, 
the  great  benefits  derived  from  the  application  of 
the  remedy  in  many  cases  of  the  epidemic,  from  the 
rapidity  with  which  vesication  was  produced. 


Memo. — The  prime  cost  in  London  of  1  lb.  of  Emplastrum 
Lyttae  is  65.  6d.  sterling :  this  quantity  can  be  made  into  25 
blisters,  each  from  4  to  6  drachms. 

2.  1  lb.  of  Liquor  Lyttae  can  be  made  up  at  Hyderabad 
for  1 65.  8 d.  sterling,  and  will  produce  about  200  blisters,  at 
from  30  to  50  minims  each  blister. 

3.  Very  large  blisters  will  of  course  require  a  proportion¬ 
ally  large  quantity  of  both  the  Emplastrum  and  Liquor 
Lyttae. 

4.  Independent  of  the  uncertainty  of  the  Emplastrum  Lyt¬ 
tae,  the  Liquor  Lyttae  in  point  of  expense,  if  brought  into 
general  use,  would  effect  a  considerable  saving  in  the  propor¬ 
tion  of  62^  to  200,  being  almost  two-thirds. 

5.  The  Emplastrum  Lyttae  takes  from  8  to  12  hours  to 
produce  vesication,  the  Liquor  Lyttae  from  2  to  4  hours  only. 
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CANTHARIDES. 

By  W.  TWINING,  Esq. 

'  4J  1ft  ylnnira  I- v  4  •  ,r-  .  . 

Presented  February  7,  1835. 

■  _ _ 
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The  Aceto-spirituous  Tincture  of  Cantharides 
has  been  employed  at  the  General  Hospital  in  six¬ 
teen  cases,  of  which  a  memorandum  is  annexed. 
This  medicine  has  invariably  produced  the  effect 
stated  by  Mr.  Young,  namely,  it  acts  as  a  rubefa¬ 
cient  if  quickly  brushed  once  over  the  skin  ;  and 
when  the  skin  is  freely  wetted  with  the  tincture 
and  rubbed  for  the  space  of  three  minutes,  a  perfect 
vesication  is  usually  formed  in  about  two  or  three 
hours.  The  blister  has  been  in  all  cases  more  com¬ 
plete,  and  contained  more  serum,  than  that  pro¬ 
duced  in  twelve  hours  by  the  Emplastrum  Lyttae. 
The  remedy  can  be  more  exactly  confined  to  the 
part  which  we  desire  to  affect,  and  the  margin  of 

the  vesication  is  well  defined  :  the  wrhole  of  the 

9 

cuticle  is  more  generally  removed  than  by  the 
common  blistering  plaster,  and  a  more  prompt 
and  more  free  suppuration  usually  takes  place. 


K  K 


428 


TINCTURE  OF  CANTHARIDES. 


The  pain  produced  by  the  application  of  thi& 
tincture  is  more  severe,  but  much  more  transient, 
than  that  caused  in  any  given  time  by  Emplastrum 
Lyttse,butat  the  time,  that  it  is  rubbed  on  the  skin, 
no  pain  is  produced.  In  only  one  of  the  sixteen 
cases  did  any  irritation  of  the  urinary  passages 
occur,  and  that  was  in  Carter,  a  paralytic  patient^ 
in  w  hom  a  blister  was  produced  from  the  occiput  to 
the  sacrum.  The  irritation  of  the  urinary  passages, 
now  alluded  to,  was  described  rather  as  ardor 
urinse  than  strangury,  and  the  inconvenience  caus¬ 
ed  by  it  was  neither  severe  nor  of  long  duration. 
In  this  case  it  would  have  been  hardly  possible  to 
confine  a  long  blister  so  exactly  to  the  part,  which 
it  was  intended  to  affect.  A  perfect  vesication 
was  produced  in  two  hours,  the  margins  of  which 
were  distinct  and  well  defined  ;  and  its  effects 
had  not  spread  beyond  the  part  required  to  be 
blistered. 

I  need  hardly  allude  to  the  advantage  of  a  blis¬ 
tering  agent  of  this  sort,  requiring  no  binding, 
which  in  cases  of  children  under  any  disease,  as  well 
as  in  adults  who  are  suffering  from  Delirium  Tre¬ 
mens,  or  mania,  is  of  much  importance.  In  cases 
of  diseased  testicle  the  extent  of  the  blister  can 
be  more  easily  confined  to  the  part  required  to  be 
affected,  than  a  blistering  plaster.  In  many  cases 
of  Remittent  Fever,  it  is  an  object  to  stimulate 
as  well  as  to  raise  a  blister  quickly,  at  some  par¬ 
ticular  period  of  the  paroxysm,  while  it  is  very 
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desirable  that  the  stimulant  effect  should  have  sub¬ 
sided  before  the  recurrence  of  the  period  of  re¬ 
action  of  the  system,  which  again  takes  place.  In 
such  cases,  if  the  common  Emplastrum  Lyttse  be 
applied  at  the  time  the  remedy  is  most  requisite, 
its  effects  only  become  evident  at  a  period  when 
we  could  have  wished  its  stimulant  effects  had 
ceased.  As  an  application  for  the  purpose  of  blis¬ 
tering  diseased  joints,  I  have  found  this  more  ap¬ 
propriate  and  effectual  than  the  blistering  plaster, 
as  was  proved  in  the  case  of  Dwyer,  whose  case  is 
among  those  now  presented.  In  two  cases  of  in¬ 
dolent  ulcers  with  thickened  raised  and  inverted 
edges,  I  have  applied  the  Aceto-spirituous  Tinc¬ 
ture  of  Cantharides,  with  the  best  effect.  The 
chronic  disease  of  the  edges  of  these  ulcers  was 
subdued  by  the  2nd  application,  and  the  sores 
quickly  put  on  a  healing  aspect. 

The  small  space  requisite  for  this  remedy  in  the 
medicine  chests  of  Military  Regimental  Hospitals 
is  of  some  importance.  The  quantity  required  to 
blister,  in  the  sixteen  cases  now  alluded  to,  as  well 
as  that  to  be  applied  to  the  edges  of  the  two  indolent 
ulcers,  was  less  than  one  ounce,  as  only  half  the 
quantity  sent  by  Mr.  Young  was  reserved  for  my 
experiments.  It  appears  to  me,  that  the  Aceto- 
spirituous  Tincture  of  Cantharides  is  a  most  valu¬ 
able  preparation,  in  many  cases  superior  to  the 
Emplastrum  Lyttse,  and  in  no  respect  inferior  to 
that  remedy,  which  it  may  entirely  supersede. 
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January  27,  1835. 

Carter. — The  Acetous  Tincture  of  Lytta  applied  to  the 
spine,  produced  in  two  hours  a  very  good  blister. 

Sarson. — The  same  application  to  the  epigastre,  produced 
numerous  and  distinct  vesicles,  in  three  hours. 

Dwyer. — The  same  application  to  the  ccecum,  raised  in  two 
hours  a  good  blister. 

Kinsman. — The  same  application  to  the  chest,  produced  in  two 
hours  a  deep  efflorescence,  and  ultimately  a  good  blister. 

Dwyer,  H.  M.’s  49th. — The  same  application  to  the  wrist, 
caused  a  very  good  blister  in  two  hours. 

Brown.— The  same  Tincture  applied  for  a  few  seconds  to  the 
spine,  produced  a  deep  efflorescence  on  the  surface. 

Christiana. — The  same  application  to  the  epigastre  for  three 
minutes,  produced  a  good  blister. 

Pedro. — The  Tincture  applied  for  a  few  seconds  acted  as  a 
Rubefacient. 

Johnson. — The  same  applied  for  three  minutes  to  the  coecum, 
produced  a  good  blister. 

Olen  dinning. — The  same  applied  to  the  epigastre,  produced 
a  good  blister. 

Hoff. — The  same  applied  to  the  left  iliac  region,  produced  a 
good  blister. 

Whittington. — The  same  applied  to  the  left  side  of  the 
epigastre,  produced  in  four  hours  a  good  blister. 

Hawks. — The  same  Tincture  applied  for  three  minutes  over 
the  spleen,  produced  in  four  hours  a  good  blister. 

Burns. — The  same  application  over  the  spleen,  produced  in 
three  hours  a  good  blister. 

Morgan. — The  same  application  to  the  left  iliac  region,  pro¬ 
duced  in  six  hours  a  tolerable  blister. 
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H  arris. — The  same  application  to  the  epigastre,  produced  in 
four  hours  a  good  blister. 
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By  D.  STEWART,  Es«. 


Presented  February  7,  1835. 


I  have  tried  the  fluid,  handed  to  me  at  last 
meeting  of  the  Society,  for  experiment,  under  the 
name  of  Liquor  Lyttae,  in  six  cases,  two  of  which 
were  blistered  on  the  knee,  two  on  the  shoulder, 
and  two  along  the  spine.  All  were  cases  of  Rheu¬ 
matism,  occurring  in  natives  of  the  country. 

The  fluid  was  applied  by  means  of  a  dossil  of 
lint  or  tow  dipped  in  it,  and  then  rubbed  back¬ 
wards  and  forwards  for  several  minutes.  The  lint 
was  occasionally  wetted  during  this  operation, 
which  generally  caused  a  pungent  pain  in  about 
the  space  of  time  mentioned,  when  the  friction 
was  discontinued,  and  the  parts  left  uncovered 
to  dry.  About  six  hours  after,  vesicles  began  to 
form,  which  in  eight  or  ten  hours  more  were 
quite  full  of  the  usual  fluid,  having  the  cuticle 
smoothly  and  uniformly  distended.  In  one  case 
only  did  the  fluid  cause  vesication  by  trickling 
along  the  skin ;  in  all  the  others  friction  seemed 
necessary  to  produce  this  effect. 
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I  consider  the  Liquor  Lyttae  a  valuable  addition 
to  our  Indian  pharmacopeia,  it  being  in  my  opi¬ 
nion  the  most  convenient,  as  well  as  effectual, 
and  cleanly  means,  we  possess  of  producing  a 
definite  and  circumscribed  vesication  over  joints 
or  other  irregular  surfaces;  and  preferable  to 
any  other  epispastic  when  from  restlessness  or 
any  other  cause,  a  patient  cannot  be  got  to  endure 
the  continued  application  of  a  blistering  plaster. 
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CASE 


OF 

CONGENITAL  CATARACT 

IN 

BOTH  EYES, 

SUCCESSFULLY  TREATED  BY  OPERATION. 

By  D.  S.  YOUNG,  Esq. 


Presented  December  6 ,  1834. 


A  blind  boy,  JE t.  12,  named  Kurreem,  was  sent 
to  me  by  Captain  Carleton,  at  the  Residency  of 
Hyderabad.  He  had  congenital  cataracts  in  both 
eyes  ;  the  boy  stated  that  he  knew  the  difference 
between  day  and  night,  but  could  not  see  any 
objects  that  were  presented  to  him.  He  had  no 
conception  whatever  of  colours. 

The  pupils  dilated  and  contracted  in  a  healthy 
manner,  and  as  the  case  appeared  favourable,  af¬ 
ter  the  pupil  was  dilated  with  belladonna,  I  ope- 
ated  on  the  left  eye,  passing  a  spear-pointed 
needle  (the  same  used  by  Dr.  Richmond  on  the 
Bombay  side  of  India)  into  the  posterior  chamber, 
in  front  of  the  crystalline  lens,  in  the  usual  man- 
mer,  which  I  need  not  detail.  I  lacerated  the  an¬ 
terior  capsule,  and  discharged  the  whole  contents, 
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which  were  milky  and  flocculent,  into  the  anterior 
chamber.  I  wras  now  obliged  to  withdraw  the  nee¬ 
dle,  having,  from  the  turbidity  of  the  anterior 
chamber,  no  means  of  conducting  any  other  steps 
of  the  operation,  that  might  have  been  necessary 
without  danger  to  the  iris.  The  instant  the  fluid 
contents  of  the  capsule,  by  freely  mixing  with  the 
aqueous  humour,  had  become  diluted,  so  as  to  ad¬ 
mit  of  the  partial  transmission  of  light  to  the  re¬ 
tina,  the  boy  saw  the  objects  around  him,  and  his 
language  and  gestures  were  highly  expressive  of 
the  delight  he  experienced,  from  enjoying  the  first 
manifestations  of  a  new  sense.  I  had  the  eye  tied 
up,  and  a  wet  cloth  kept  to  it,  that  had  been  dip¬ 
ped  in  an  astringent  wash.  In  72  hours,  the  whole 
of  the  fluid  cataract  had  been  absorbed,  the  ante¬ 
rior  chamber  had  become  free  from  turbidity,  and 
a  very  small  portion  of  the  capsule  could  be  seen, 
below  the  axis  of  vision.  The  pupil  was  clear  and 
black,  and  contracted  powerfully  ;  but  the  light 
was  so  painful  and  embarrassing  to  the  poor  boy, 
that  he  would  not  for  several  days  permit  the  ban¬ 
dage  to  be  taken  off*. 

On  the  10th  day  after  the  operation,  the  sight 
had  improved  so  much,  and  the  susceptibility  to 
light  had  so  far  abated,  that  I  operated  on  the 
other  eye,  but  found  a  soft  cheesy  cataract ;  and 
having  lacerated  the  anterior  capsule,  and  cut  up 
the  lens  into  as  many  small  fragments  as  possible, 
I  pushed  several  into  the  anterior  chamber,  couch¬ 
ed  one  large  fragment  into  the  vitreous  humour. 
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and  after  destroying  some  adhesions  to  the  uvea, 
I  left  the  case  to  the  absorbent  powers  of  the  aque¬ 
ous  humour. 

In  six  days,  the  pupil  was  black,  and  clear,  and 
all  the  fragments  of  the  lens  had  been  absorbed  ; 
the  sight  was  better  in  this,  than  in  the  other  eye  : 
little  inflammation  supervened. 

Both  operations  were  formidable  from  the  roll¬ 
ing  of  the  eye,  which  my  assistants  on  the  occa¬ 
sion  will  not  readily  forget ;  and  it  may  be  as  well 
here  to  state,  that  whenever  I  find  a  rolling  eye, 
as  I  never  use  a  speculum,  I  invariably  pass  the 
needle  boldly  in  towards  the  centre  of  the  eye¬ 
ball,  and  having  once  pierced  the  coats,  £  bring 
the  needle  forward,  as  I  have  never  found  in  near¬ 
ly  a  hundred  cases,  that  once  they  are  perforated 
in  the  proper  place,  any  after-rolling  of  the  eye 
will  impede  the  operation. 

At  page  520,  in  the  2nd  vol.  of  Dr.  Roget’s  work 
on  “  Animal  and  Vegetable  Phisiology,  (No.  5  of 
the  Bridgewater  Treatises,”)  the  following  extract 
is  of  so  apposite  a  nature,  that  I  shall  perhaps  be 
excused  for  copying  it :  “  The  objects  of  sight 
“  and  touch,  as  Bishop  Berkeley  has  justly  ob- 
“  served,  constitute  two  worlds,  which,  although 
“  they  have  a  very  important  correspondence  and 
“  connexion,  yet  bear  no  sort  of  resemblance  to  one 
“another.  The  tangible  world  has  three  dimensi- 
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44  ons,  namely,  length,  breadth,  and  thickness  ; 
44  the  visible  world  only  two,  namely,  length  and 
44  breadth.  The  objects  of  sight  constitute  a  kind 
44  of  language,  which  nature  addresses  to  our  eyes, 
44  and  by  which  she  conveys  information  most  im¬ 
portant  to  our  welfare.  As,  in  any  language  the 
44  words  or  sounds  bear  no  resemblance  to  the 
44  things,  they  denote  ;  so  in  this  particular  lan- 
44  guage,  the  visible  objects  bear  no  sort  of  resem- 
44  blance  to  the  tangible  objects  they  represent. 

44  The  theory  of  Berkeley  received  complete 
44  confirmation  by  the  circumstances  attending  the 
44  well-known  case  described  by  Cheselden,  of  a 
44  boy,  who,  from  being  blind  from  birth,  suddenly 
44  acquired,  at  the  age  of  twelve,  the  power  of 
44  seeing,  by  the  removal  of  a  cataract.  He  at  first 
44  imagined,  that  all  the  objects  he  saw,  touched  his 
44  eyes,  as  what  he  felt,  did  his  skin  ;  and  he  was 
44  unable  either  to  estimate  distances  by  the  sight 
44  alone,  or  even  to  distinguish  one  object  from 
46  another,  until  he  had  compared  the  visual  with 
44  what  has  been  called  the  tactual  impression.” 

On  my  return  from  the  Residency  to  Bolaram, 
I  brought  the  boy  with  me,  and  have  for  some 
time  been  engaged  in  the  interesting  task  of  giv¬ 
ing  him  some  instructions  relative  to  colours,  &c. 

°  jJ 

He  can  now  tell  you  any  colour  ;  but  if  the  boy 
wishes  to  be  very  correct,  when  you  ask  him  the 
name  of  any  thing  presented  to  him,  he  first  looks 
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at  it,  and  if  he  has  seen  it  before,  and  it  had  been 
explained,  he  will  at  once  say,  a  book,  a  stick,  a 
table,  a  chair — your  face,  your  hand  ;  but  if  the 
object  is  new,  he  will  tell  the  colour,  and  then  feel 
it  with  his  fingers ;  and  should  it  turn  out  to  be 
any  thing  he  had  been  accustomed  to  handle  be¬ 
fore  he  got  his  sight,  he  will  at  once  exclaim,  a 
pair  of  scales,  a  jumbo,  kutorah,  a  seer  weight, 
chillies,  curry  stuff,  rice,  &c.  &c. 

Several  native  oculists  from  Bengal  have  visited 
Hyderabad  within  the  last  twenty  years,  but  their 
success  has  fallen  very  far  short  of  what  I  have  read 
in  the  2nd  vol.  of  the  “  Transactions  of  the  Society.” 
Their  practice  is  almost  entirely  confined  to 
couching,  and  I  have  only  known  one  instance  of 
extraction,  through  the  usual  section  of  the  cor¬ 
nea.  The  corneal  section  appeared  to  have  heal¬ 
ed  without  a  cicatrix ;  but  unfortunately,  it  had 
been  made  into  the  arcus  senitis,  (the  man  was  60,) 
and  the  cornea  became  perfectly  opaque,  to  the 
axis  of  vision;  the  iris  was  jagged  and  angular, 
and  must  have  been  injured  by  the  knife,  during 
a  too  sudden  discharge  of  the  aqueous  humour. 

Mr.  Stevenson  very  justly  remarks,  that  “  In 
“  the  complete  congenital  cataract,  the  postpone- 
“  ment  of  the  requisite  operation  is  productive  not 
“  only  of  the  loss  of  early  education,  but  of  a  change 
“  from  an  easily  curable,  to  a  dense,  coriaceous, 
“  and  very  intractable  state  of  the  capsule,  an  un- 
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“steady  convulsive,  and  unassociated  motion  of 
“  the  eye-balls,  and  an  impaired  perception  in  the 
“  nerve  subservient  to  vision.” 

In  the  case  of  this  poor  youth,  I  have  little 
doubt,  that  there  will  be  a  gradual  improvement 
in  the  perception  of  the  optic  nerve,  and  that  he 
may  in  time  have  a  degree  of  vision  sufficient  to 
enable  him  to  earn  his  bread,  as  he  is  far  from 
being  deficient  in  intelligence. 

Except  in  very  dark,  hard  cataracts,  I  should 
prefer  the  absorbent  plan,  to  either  couching  or 
reclination,  and  I  recommend  its  adoption  most 
strenuously  to  my  professional  brethren. 

Before  closing  this  case,  I  shall  send  for  the  lad, 
whom  I  have  not  seen  for  two  months,  and  state 
any  further  particulars,  regarding  him,  that  may 
be  interesting. 

Bolaram,  6th  November,  1834. — The  boy  has 
just  arrived,  and  it  is  exactly  three  months  since 
I  operated ;  his  vision  is  much  improved,  and  he 
now  seems  to  recognise  almost  every  object  that 
is  brought  within  a  foot  of  his  eyes.  Distant  ob¬ 
jects  he  describes  as  either  light,  or  dark ;  but  he 
has  no  correct  perception  of  them.  His  field  of 
distinct  vision  is  therefore  very  limited  ;  but  he 
has  lost  much  of  the  awkwardness  and  helpless¬ 
ness,  which  were  so  apparent  two  months  ago. 
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and  now  walks  about  with  some  confidence.  The 
eyes,  with  the  exception  of  a  rolling  and  want  of 
entire  association  in  their  movements,  have  a 
healthy  appearance. 

It  is  very  evident,  that  the  poor  boy  is  much 
happier  since  the  change,  and  his  case  has  excited 
so  much  sympathy  amongst  the  natives  (who 
amuse  themselves  by  asking  him  questions),  that 
he  is  abundantly  supplied  with  all  the  neces¬ 
saries  of  life,  and  in  this  respect  has  been  a  great 
gainer. 


CASE 


OP 

ARROW-WOUND  OF  THE  HEAD. 

By  A.  STORM,  Esa. 


Presented,  by  the  Medical  Board. 


Captain  - ,  while  on  service,  received  on 

the  morning  of  the  24th  of  October  two  arrow 
wounds,  one  in  the  head,  and  the  other  in  the 
back.  For  some  marches  the  detachment  was 
without  tents,  and  exposed  during  the  night  to 
heavy  rain.  On  the  morning  of  the  27th  I  met 

them  returning.  Captain - informed  me,  that 

he  felt  slightly  stunned  when  wounded,  and  that 
the  arrow  could  not  be  withdrawn  without  force  ; 
but  he  did  not  complain  of  much  uneasiness. 
The  wound  was  in  the  middle  of  the  occipital 
bone,  and  was  partially  closed.  We  reached  can¬ 
tonments  on  the  evening  of  the  28th.  On  the 
31st ;  as  he  complained  more  of  his  head,  and  felt 
feverish,  he  was  reported  sick  on  the  1st  of  Novem¬ 
ber  ;  had  a  purgative  on  that  day,  and  in  the 
evening  was  bled  to  syncope,  and  next  day  50 
leeches  were  applied  to  the  head. — 2nd.  He  felt 
greatly  better,  and  his  bowels  had  been  acted 
on,  two  or  three  times ;  the  wound  appeared  a 
little  puffy  ;  it  was  opened  with  a  lancet,  and  a 
poultice  applied  :  tongue  very  foul  and  loaded. 
— 3rd.  Complained  of  head-ache;  tongue  still  foul ; 
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pulse  full  and  frequent:  was  again  bled  to  16 
ounces,  and  purged  by  calomel  and  colocynth  :  sto¬ 
mach  irritable,  and  could  retain  no  fluid  medicine. 
— 4th.  Stools  very  offensive  ;  head-ache  chiefly 
confined  to  the  temples  ;  skin  hot  and  feverish ; 
calomel,  in  four  grain  doses,  was  given  three 
times,  and  blood  extracted  by  cupping  from  the 
neck. — 5th.  Shifting  pain  in  the  head  ;  wound  dis¬ 
charging  a  small  quantity  of  good  pus  ;  tongue 
loaded,  stools  dark  and  offensive  ;  again  cupped: 
calomel  continued,  and  a  purge  of  colocynth  and 
resin  of  jalap  given,  which  acted  freely. — 6th.  Felt 
much  better  :  skin  less  hot  and  more  moist ;  stools 
dark  and  offensive  ;  pulse  80  ;  tongue  cleaner. 
About  8  o’clock  p.  m.  sat  up  in  a  chair,  and  com¬ 
plained  soon  after  of  being  cold,  shivered,  and 
again  said,  his  head  gave  him  great  uneasiness; 
14  ounces  of  blood  were  taken  from  the  arm,  and 
40  leeches  put  on  his  head,  which  had  been 
previously  shaved,  and  cold  clothes  applied ; 
calomel  in  5  grain  doses  was  given  during  the 
night,  every  two  hours. — 7th.  Calomel  was  con¬ 
tinued,  and  his  bowels  pretty  freely  opened  by 
enemata  :  pulse  80  ;  is  sensible  when  roused  ;  but 
occasionally  talks  incoherently  ;  pain  of  head  mo¬ 
derate;  again  leeched  and  cupped  ;  stools  green  ; 
black  and  fetid  ;  bowels  moved  with  difficulty  ; 
tongue  furred  and  dark  ;  urine  high  coloured ;  pu- 
pils  sensible,  and  no  paralysis  of  either  arms  or 
legs  ;  pulse  variable  in  strength  :  a  blister  was  put 
on  the  neck,  wound  again  opened,  giving  vent  to 
a  slight  discharge,  and  50  leeches  applied  to 
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the  occiput.  The  bone  was  felt  bare,  as  on  for¬ 
mer  occasions ;  but  the  probe  could  not  be  made 
to  enter  the  cavity.  From  this  time,  until  the 
morning  of  the  14th,  when  he  died,  he  gradu¬ 
ally  got  worse.  The  fever  came  on  every  second 
day,  with  a  slight  exacerbation  on  the  intermedi¬ 
ate  ones  ;  his  mouth  was  a  little  sore  from  the 
mercury,  but  the  stools  continued,  dark  and  fetid 
to  the  last ;  he  was  at  times  sensible,  but  for  the 
last  two  or  three  days  comatose. 

The  head  was  examined  on  the  14th.  The 
scalp  presented  nothing  remarkable;  on  raising 
the  skull,  about  an  ounce  of  dark  venous  blood 
escaped  ;  the  pericranium  was  detached  for  a 
small  space  near  the  wound ;  membranes  gene¬ 
rally  were  free  from  disease  ;  the  vessels  of  the 
brain  rather  more  turgid  than  usual.  The  arrow,  a 
round  one,  had  penetrated  a  little  to  the  left  of 
the  centre  of  the  occipital  bone,  slanting  to  the  ex¬ 
ternal  wound.  The  dura  mater  and  brain  had 
been  wounded,  the  latter  not  deeply  :  two  splin¬ 
ters  from  the  internal  table  were  loose:  one  of 
them,  about  the  size  of  a  split  pea,  was  lying  on  the 
dura  mater,  near  the  wound  ;  there  was  no  de¬ 
pression  of  bone.  On  opening  the  dura  mater, 
about  half  an  inch  from  the  surface,  an  abscess 
was  discovered  ;  the  left  lateral  ventricle  was  also 
full  of  matter ;  in  both  abcesses  pus  to  the  ex¬ 
tent  of  two  or  three  ounces  was  contained.  The 
substance  of  the  brain  in  the  tract  of  the  abcesses 
was  pappy  and  soft. 


CASES 


OF 

COLICA  PICTONUM,  WITH  OBSERVATIONS, 
By  D.  STEWART,  Esq. 

Presented  December  6,  1834. 


During  the  past  month,  several  cases  of  Colica 
Pictonum  have  occurred  in  the  Howrah  Seaman’s 
Hospital,  under  somewhat  remarkable  circum¬ 
stances.  The  patients  were  part  of  the  crew  of 
a  vessel  lately  from  England,  who  during  their 
voyage  to  Madras,  a  period  of  about  four  months, 
had  lived  upon  salt-meat,  which  was  transferred 
once  a  fortnight,  from  the  barrels  in  which  it  was 
stored,  into  a  large  leaden  tank,  from  which  the 
daily  rations  were  served  out. 

The  tank  is  said  to  have  been  carefully  cleaned 
out  on  these  occasions;  but  a  crust  of  white-lead 
was  always  found  to  have  accumulated  in  the 
intervals. 

From  the  date  of  arrival  at  Madras,  until  the 
time  here,  when  the  sickness  became  general, 
eight  or  nine  weeks  elapsed  ;  and,  as  I  understood 
from  the  surgeon  of  the  ship,  twenty  cases  of 
violent  colic  came  on  nearly  at  the  same  time — 
nine  of  which  have  proved  fatal.  For  several  weeks 
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previous,  a  general  unhealthiness  of  appearance 
had  manifested  itself  among  the  crew  ;  and  sick¬ 
ness  characterised  by  irregularity  of  bowels,  head¬ 
ache,  lethargy,  loss  of  appetite,  &c.  was  general ; 
but  the  probable  cause  was  not  once  suspected, 
until  a  case  of  marked  colic  occurred,  which  was 
not  until  eight  weeks  after  the  vessel’s  arrival  at 
Madras. 

From  that  period,  (their  arrival  at  Madras,)  very 
little  of  the  tainted  meat  was  used,  and  the  crew, 
under  the  command  of  a  most  humane  captain, 
had  a  plentiful  allowance  of  fresh  meat  and  vege¬ 
tables  daily. 

The  fits  of  colic  generally  came  on  at  night, 
with  violent  spasms  of  the  lower  belly,  shooting 
down  the  inside  of  the  thighs  and  legs,  some¬ 
times  affecting  the  chest  and  loins  :  generally  also 
some  degree  of  head-ache  was  acknowledged, 
though  not  complained  of ;  the  principal  nervous 
symptoms  being  anxiety  of  countenance,  low 
spirits,  and  lethargy.  Costiveness  was  an  invari¬ 
able  symptom  ;  and  I  believe  all  the  worst  cases 
proved  fatal  with  convulsions. 

Of  the  cases,  which  came  into  the  Seaman’s 
Hospital,  No.  I,  was  that  of  the  butcher,  a  fine 
young  man,  JEt.21,  who  had  never  had  a  day’s  pre¬ 
vious  illness.  He  was  in  very  great  alarm  about 
himself  on  admission,  and  complained  a  good  deal 
of  head-ache.  He  had  been  suffering  from  colic 
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pains  for  about  a  week,  had  been  bled,  and  had 
taken  powerful  purgatives  without  effect.  Twenty 
leeches  were  applied  to  the  head  on  admission, 
and  an  enema  of  Ol.  Ricini  and  Ol.  Terebinth, 
was  administered,  which  came  away  almost  im¬ 
mediately,  without  any  feces.  Towards  evening, 
upon  the  supervention  of  the  colic  paroxysm,  an 
opiate,  with  two  ounces  of  mucilage,  was  admi¬ 
nistered  as  an  enema  ;  hot  fomentations  were 
applied  round  the  body,  and  Calomel,  gr.  x.,  Ipe- 
cacuan.  gr.  ii.,  Opii  gr.  iss.  were  given  in  pill. 

He  passed,  nevertheless,  a  restless  night;  the 
pulse  continued  perfectly  natural,  and  there  was 
no  heat  of  skin. 

Next  morning  he  was  free  from  griping,  much 
exhausted,  and  sleepy. 

One  ounce  of  turpentine  and  the  same  quantity 
of  castor  oil  was  given  :  the  head  was  shaved,  and 
kept  cool.  Stimulant  embrocations  were  employed 
for  two  hours  along  the  spine,  and  one  or  two  do¬ 
mestic  enemata  were  administered.  In  the  even¬ 
ing,  no  stool  having  been  procured,  the  belly  being 
distended,  an  infusion  of  10  grains  of  tobacco  in 
six  ounces  of  water  was  thrown  up,  into  the  head 
of  the  colon,  by  means  of  the  long  flexible  tube  of 
Read’s  patent  syringe,  and  repeated  twice,  with 
half  an  hour’s  interval.  This  was  followed  by 
copious,  green,  feculent,  and  mucous  discharges, 
with  much  disengagement  of  wind  ;  but  the  ab¬ 
domen  was  not  reduced  in  size. 
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A  severe  paroxysm  of  colic  came  on  about  9 
p.  ,m.  and  was  soon  followed  by  violent  convul¬ 
sions  of  the  limbs,  and  high  delirium.  Twelve 
ounces  of  blood  were  taken  from  the  temporal  ar¬ 
tery,  and  a  large  blister  was  applied  to  the  nape  ; 
but  the  convulsions  continued  all  night,  the  deli¬ 
rium  subsided  into  insensibility,  and  he  died  in 
the  morning. 

Upon  examination  of  the  body,  a  considerable 
serous  effusion  was  found  under  the  tunica  arach- 
noidea,  and  in  the  ventricles. 

The  cerebral  mass  itself  was  not  particularly 
vascular  ;  the  membranes  at  the  base  of  the  brain 
were  greatly  congested,  though  none  of  the  pro¬ 
ducts  of  inflammation  were  there  perceptible. 

The  small  bowels  lay  coiled  in  a  ball,  pale, 
empty,  and  contracted,  covered  by  a  thin  trans¬ 
parent  healthy  omentum.  The  mesentery  and  its 
glands  were  perfectly  natural.  The  colon  through¬ 
out  was  enormously  distended,  very  thin,  of  a 
dark  leaden  colour;  in  several  places  it  was  par¬ 
tially  crossed  by  narrow  bands  of  white  intestine, 
which  never  quite  surrounded  it  :  a  portion  of  the 
ascending  colon,  of  about  three  inches  long,  had 
one-half  of  its  cylinder  of  a  natural  colour  and 
thickness,  while  the  opposite  half,  bulged  out  like 
an  aneurismal  bag,  was  quite  thin,  and  of  a  dark 
leaden  colour. 

No.  II. — The  second  case  was  that  of  a  boy, 
who  had  a  fit  of  some  sort  on  board,  and  was  bled ; 
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after  which,  he  was  sent  into  hospital.  Besides  the 
usual  symptoms,  viz.  nightly  paroxysms  of  colic, 
obstinate  costiveness,  pains  in  the  loins  and  limbs, 
he  had  a  large  flabby  tongue,  thickly  furred,  and 
paralysed  on  one  side.  How  long  it  had  been  so  I 
could  not  ascertain.  Fifteen  leeches  and  a  blister 
were  applied  to  the  nape.  The  tobacco  injection 
was  the  first  thing  to  procure  alvine  evacuations  ; 
an  opiate  enema  was  administered  at  night;  and 
the  only  medicine  afterwards  given  was  the  follow¬ 
ing  draught,  three  times  a  day  : 

R.  Ferri  Sulphat. 

Quininse  Sulphat.  aa  gr.  1|. 

Magnesiae  Sulph.  3  ii. 

Tinct.  Sennae  3  ii. 

Acid.  Sulph.  Dilut.  gtt.  xii. 

Infus.  Gentian.  3  x.  Ft.  Haustus. 

Under  the  continued  use  of  these  simple  draughts, 
and  an  embrocation  along  the  spine,  for  eight 
days,  copious  evacuations  were  procured  daily : 
his  tongue  gradually  grew  clean,  and  recovered  its 
functions  ;  his  bloated  sallow  appearance  went 
oft',  and  his  general  health  and  appetite  improved. 

No.  III. — Was  Boatswain  of  the  same  ship.  The 
symptoms  of  colica,  though  well  marked,  were  not 
so  severe  as  in  either  of  the  former  cases.  He  re¬ 
quired  no  other  treatment  than  one  or  two  tobacco 
injections  at  the  beginning,  the  warm  bath  daily, 
and  the  above  draughts,  which  seemed  in  all  the 
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cases  to  keep  up  the  peristaltic  action,  when  once 
restored  by  the  tobacco  injections,  remarkably 
well. 

No.  IV. — Another  petty  officer  of  the  same  ship 
is  still  in  Hospital.  Besides  the  symptoms  of 
colic,  he  had  evidently  those  of  inflammation  of  the 
upper  surface  of  the  liver.  He  required  two  small 
bleedings, repeated  leeching,  blisters,  and  Calomel. 
The  colic  spasms  affected  his  chest  more  than 
any  of  the  others.  This  man  took  two  drops  of 
Croton  Oil  in  an  ounce  of  Castor  Oil,  three  times, 
in  succession,  without  any  effect,  and  the  bowels 
yielded  to  nothing,  until  after  two  injections  of 
tobacco,  thrown  far  up,  as  described.  He  is  now 
taking  the  Steel  and  Quinine  draughts,  and  doing 
very  well. 

No.  V. — A  seaman  ;  had  not  any  colic  pains  at 
all,  but  his  bowels  were  obstinately  costive,  his 
tongue  thickly  furred,  his  face  sallow  and  ema¬ 
ciated,  his  appetite  gone,  and  he  had  very  low 
spirits. 

He  took  nothing  but  the  Steel  and  Quinine  and 
Salts  mixture,  and  went  out  after  a  week. 

No.  VI _ A  lad  was  admitted  from  the  same 

ship  on  the  20th  of  the  present  month,  suffering 
severely  from  colic  pains,  like  the  others,  chiefly 
attacking  him  at  night;  the  greater  part  of  which 
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he  passed  in  bed  upon  his  knees,  the  only  position 
which  gave  him  relief:  he  had  a  hard  retracted 
belly,  pains  in  the  back  and  limbs,  no  head-ache, 
a  dry  foul  tongue,  and  a  pale  sallow  countenance. 

The  bowels  were  obstinately  costive,  and  com¬ 
mon  enemata  had  no  effect.  The  case  differed 
from  the  others  in  the  existence  of  an  acute  pain 
along  the  ascending  and  descending  colon,  felt 
upon  pressure  with  the  points  of  the  fingers,  al¬ 
though  greatly  relieved  by  pressure  with  the  flat 
hand.  The  pulse  was  not  affected. 

Concluding  from  this  complication  of  symptoms, 
that  besides  the  specific  effects  of  the  poison  upon 
the  muscular  coat,  there  existed  a  distinct  inflam¬ 
mation,  confined  to  the  peritoneal  coat  of  the 
bowel,  twelve  leeches  were  applied  on  either  side, 
and  repeated  after  six  hours  ;  Calomel  in  small 
doses,  with  Ipecacuanha,  Aloes,  and  Hyosciamus 
being  given  every  hour  meanwhile.  Next  day, 
copious  evacuations  were  procured,  by  injections 
and  Senna  mixture ;  after  which, the  usual  draughts 
were  given  to  recruit  tl^e  health  and  restore  the 
tone  of  the  bowels, 

A  number  of  interesting  reflections  are  suggest¬ 
ed,  by  the  consideration  of  these  cases.  The  most 
remarkable  circumstance  connected  with  their 
history  is  the  length  of  period,  which  intervened 
between  the  administration  of  the  poison,  and  the 
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supervention  of  the  acute  symptoms  of  Colica 
Pictonum.  On  this  head  I  find  it  stated  by  Dr. 
A.  T.  Thomson,  that  the  effects  of  the  poison  of 
Carbonate  of  Lead  are  cumulative,  like  those  of 
Digital  is;  and  the  above  cases  seem  to  be  strik¬ 
ingly  illustrative  of  this  observation,  and  may 
account  for  the  universality  of  the  seizures  about 
the  same  time. 

He  likewise  states,  that  he  is  quite  satisfied, 
that  the  “Carbonate  is  the  only  poisonous  salt  of 
lead.”  The  salt  deposited  in  this  instance  was 
unquestionably  the  Carbonate,  the  formation  of 
which  must  have  been  greatly  accelerated  by  the 
decomposition  of  the  brine,  in  which  the  meat 
was  kept. 

If  a  pathological  deduction  may  be  drawn  from 
such  scanty  premises,  may  we  not  consider  the 
appearances  on  dissection  of  Case  No.  I.  and  the 
symptoms  in  No.  VI.  as  strikingly  corroborative 
of  Dr.  Abercrombie’s  views  of  the  nature  of  Ilius  ; 
— are  we  not  also  justified,  by  the  evident  good 
effects  of  depletion  at  the  outset,  and  the  power¬ 
ful  effect  of  the  saline  laxatives  afterwards,  in 
concluding,  that  the  disturbance  of  the  nervous 
functions,  the  cerebral  lesions,  the  violent  pains, 
the  loss  of  muscular  tone  in  the  bowels,  & c. 
are  primary  effects  of  the  poison,  and  not  conse¬ 
cutive,  or  sympathetic,  merely  of  the  alimentary 
affection  ? 
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This  supposition  is  strengthened  by  the  fact, 
that  in  all  recorded  deaths  from  ColicaPicto- 
num,  morbid  appearances  have  been  found,  in  the 
cerebral  structure,  and  that  the  deaths  are  usually 
sudden;  and  consequent  upon  some  apoplectic  or 
epileptic  seizure. 

I  was  led  to  use  the  stomach  pump  as  an  enema 
syringe  for  the  tobacco  infusion,  from  having  ex¬ 
perienced  its  admirable  effect  in  a  case  of  Ilius  in 
an  infant,  which  I  narrated  to  the  Society  some 
time  ago.  Besides  giving  vent  to  a  great  deal  of 
wind,  obstructions,  (or  spasms,  if  such  things 
exist,)  are  thus  mechanically  overcome  ;  the  fluid 
itself  is  sure  to  be  retained  for  a  longer  time,  and 
its  effects  upon  the  irritable  fibre  are  therefore 
more  likely  to  be  produced. 

Howrah ,  ) 

Dec.  5,  1834.  j 
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No.  1. 

Extracts  from  Letters  from  F.  Furnell ,  Esq.  Assistant 
Surgeon ,  Civil  Station  of  Sylhet ,  the  Vaccine  and 

Variolous  Diseases  at  that  place ,  February,  1834. 

Being  very  anxious  to  obtain  a  constant  supply  of  vaccine  virus, 
(that  which  I  got  from  Dacca  at  various  times  having  been  followed 
by  eruptions  all  over  the  body,  and  often  with  much  fever,)  I  was 
much  interested  bv  the  account  in  the  Transactions  of  the  Medical 
Society;  detailing  Mr.  Macpherson’s  success  in  procuring  vaccine 
lymph  from  the  original  source,  (the  cow).  I  therefore  in  September 
last,  endeavoured  to  procure  it  in  the  same  way,  and  having  heard 
that  several  cows  in  the  neighbourhood  of  Sylhet  were  affected  with 
the  disease  called  Mata  or  Gotee,  I  succeeded  in  getting  one  that 
was  recovering  ;  but  which  had  a  number  of  dry  scabs  over  its  bodv. 
From  those  scabs  Ivaccinatedfour  children,  without  effect.  My  health 
being  very  bad  at  the  time,  I  was  recommended  to  try  Chirra,  for 
change  of  air,  and  left  Sylhet,  requesting  Mr.  Brown  (who  kindly 
undertook  my  duty),  to  follow  up  the  trial ;  at  the  same  time,  offering 
a  reward  to  any  person  who  would  bring  a  cow  having  the  disease.  Ere 
I  returned  to  Sylhet,  Mr.  Brown  vaccinated  several  children,  the  first 
four  direct  from  the  cow,  and  afterwards  continued  vaccinating  from 
these  children  in  succession.  In  the  first  four,  the  vaccine  vesicle  ap¬ 
peared  most  favourably  on  the  eighth  day,  and  in  those  who  were  vac¬ 
cinated  from  them,  the  disease  also  appeared  well  marked  on  the  eighth 
day.  On  my  return  I  found  all  in  a  fair  train,  as  I  thought,  and  con¬ 
tinued  vaccinating  until  the  middle  of  November,  when  I  was  again 
obliged  to  go  to  Chirra  for  the  benefit  of  my  health.  During  my 
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absence,  Mr.  Brown  vaccinated  Major  Orchard’s  child  on  the  23rd 
of  that  month.  On  my  return  on  the  30th,  I  foundthat  the  vesicle  did 
not  appear  in  so  forward  a  state,  as  it  should  have  been  ;  but  from  its 
appearance  I  thought  that  it  had  only  been  retarded  in  its  progress, 
as  at  the  time  the  baby  was  vaccinated,  she  had  a  slight  teething 
rash.  On  the  1st  December,  it  looked  much  better,  and  on  the  even¬ 
ing  of  that  day  (the  eighth  of  the  vaccination)  she  had  slight  fever,  and 
got  in  the  evening  a  grain  of  Calomel,  and  in  the  morning  following, 
some  Castor- oil, which  affected  her  bowels  slightly.  On  the  evening 
of  the  2nd,  the  dose  of  Calomel  was  repeated,  and  followed  by  oil 
next  morning.  The  fever  continued,  but  slight.  On  the  3rd  day  from 
the  commencement  of  the  fever,  an  eruption  similar  to  that  preced¬ 
ing  small-pox  appeared,  and  in  four  days  from  that,  she  was  com¬ 
pletely  covered  with  an  erupt  ion  resembling  the  small-pox  in  its 
confluent  form,  which  ran  through  the  same  course  as  natural  small¬ 
pox.  She  was  quite  well  on  the  18th  December,  with  a  few  of  the 
pocky  scabs  scaling  off. 

Before  the  above  mentioned  eruption  made  its  appearance,  three  na¬ 
tive  children,  that  were  vaccinated  on  the  same  dayas  Mrs.  Orchard’s 
child,  and  from  the  same  source,  were  brought  to  me,  and  the  vesicles 
having  a  most  favorable  appearance,  I  vaccinated  my  own  baby  from 
one  of  them.  On  the  1st  December,  being  much  alarmed  on  seeing 
the  eruption  on  Mrs.  Orchard’s  little  girl,  I  sent  for  the  boy,  from 
whom  she  was  vaccinated,  and  found  that  he  had  had  very  little 
fever ;  but  he  had  a  few  scabs,  about  20,  on  his  entire  body.  I  also 
had  the  three  children  (who  were  brought  to  me  on  the  day  my 
little  one  was  vaccinated)  with  me  daily.  None  of  those  children  had 
fever  for  more  than  one  day.  In  two  of  them  a  slight  eruption,  say 
ten  or  twelve  little  pimples  on  each,  and  on  the  third  child  there  was 
not  an  eruption  of  any  kind,  and  the  vaccine  vesicle  in  all  of  them 
went  through  its  regular  course.  Notwithstanding  this,  I  took  every 
precaution,  and  on  the  8th  day  of  the  vaccination,  slight  fever  having 
come  on,  my  little  one  had  a  little  Calomel,  and  on  the  following 
morning,  some  oil ;  yet  the  fever  increased,  and  the  dose  was  repeated 
on  the  following  evening,  and  the  oil  next  morning,  with  the  desired 
effect.  On  the  third  day  of  the  fever,  a  very  thick  eruption  appeared 
on  the  face, and  followed  the  course  of  small-pox  in  its  worst  form.  On 
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the  7th  day  from  the  commencement  of  the  eruption,  her  mouth  and 
throat  became  so  sore,  that  she  was  unable  to  take  the  breast  or 
any  other  food ;  it  was  therefore  necessary  to  try  to  support  her  by 
nourishing'  injections  ;  notwithstanding  which,  she  sunk  on  the  20th. 
The  above  report,  it  is  hardly  necessary  to  say,  is  given  with  great 
pain,  but  I  feel,  that  it  is  right  to  do  it,  and  to  warn  my  brethren  of 
the  danger,  that  sometimes  occurs  after  taking  the  virus  from  the 
cow  in  this  climate. 

The  Mata,  in  the  cow  of  this  country,  is  decidedly  a  much  more 
serious  disease  than  the  vaccine  disease  is  in  the  animal  in  Europe, 
and  it  will  be  seen  from  the  above  statement,  that  the  inoculation 
from  it  is  in  the  human  subject  followed  by  a  most  dreadful  disease. 
I  will  refrain  from  further  remarks,  but  think  it  necessary  to  state, 
that  such  precautions  were  taken  in  this  trial,  that  it  was  almost  im¬ 
possible  that  any  admixture  of  the  variolous  disease  could  have  been 
made,  as  all  the  children  mentioned  were  vaccinated  direct  from  the 
cow*  by  Mr.  Brown,  or  myself ;  as  two  of  the  native  vaccinators  were 
deputed  to  vaccinate  at  the  houses  of  the  natives,  and  the  third,  in 
whom  I  had  great  confidence,  was  employed  about  the  station,  and 
brought  weekly  three  or  four  healthy  subjects  to  be  vaccinated  from 
those  vaccinated  by  myself  or  Mr.  Brown.  Neither  should  we  have 
known  that  the  vaccination  had  been  followed  by  any  serious  result 
had  it  not  been  for  the  above  melancholy  case  ;  as  on  the  strictest  in- 
quirv,  I  cannot  learn  that  any  of  the  native  children  vaccinated  suffer¬ 
ed  from  illness,  not  one  having  got  any  medicine.  Not  the  slightest 
pitting  followed,  neither  has  the  eruption  left  any  pits  on  Major  Or¬ 
chard’s  child.  I  have  been  so  ill  since  the  22nd  of  last  month,  that 
I  have  been  obliged  to  leave  Sylhet,  or  I  should  have  given  this 
report  earlier.  I  have  within  a  few  days  learned  that  Captain  Fisher’s 
child  suffered  also,  from  a  severe  eruptive  fever  after  vaccination, 
from  virus  sent  from  Sylhet. 


In  answer  to  your  question,  I  mentioned  yesterday,  that  I  had 
heard  from  Sylhet,  that  young  Mr.  Terraneau  was  suffering  under 

*  The  first  four  from  the  cow :  in  the  remainder,  the  lymph  was  pro¬ 
pagated  from  the  first  four  children. 
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an  affection  of  the  kind.  I  give  you  the  words  of  my  correspon¬ 
dent  :  “  In  my  letter  yesterday,  I  mentioned  that  young  Terra- 
neau  had  an  eruption,  which  I  took  for  one  of  the  varieties  of 
Roseola;  to-day,  however,  it  has  singularly  enough  been  assuming 
the  identical  appearance,  which  came  out  on  your  baby ;  he 
was  twice  vaccinated,  first  in  India,  and  afterwards  in  Scotland, 
and  all  right/’  I  can  only  suppose,  that  he  caught  the  infec¬ 
tion  from  Mrs.  Fisher’s  child.  I  heard  of  several  cases  of  small¬ 
pox  in  Sylhet  about  the  time  my  little  one  was  vaccinated.  The 
native  vaccinator,  designated  the  third  in  the  Report,  was  taken 
ill  about  the  25th  of  December  ;  his  case  was  mentioned  as  a  case  of 
small-pox.  However,  if  it  was,  it  was  a  very  slight  eruption,  he  did 
not  keep  his  bed  after  it  appeared;  he  was  inoculated  when  a  child. 


No.  2. 

A  Case  of  Enlargement  of  the  Spleen ,  with  sloughing  of  the 
lower  lip,  and  exfoliation  of  the  Alveolar  process  of  the 
inferior  maxillary  bone.  Communicated  by  Mr.  Charles 
Reid,  of  the  Colingah  Dispensary. 

Mathur,  a  native  girl,  set.  about  15,  much  emaciated,  and  very 
weak,  applied  to  the  Colingah  Dispensary,  in  the  month  of  September 
last,  for  medical  aid.  She  had  been  labouring  under  fever  and  en¬ 
largement  of  the  spleen,  upwards  of  six  months,  during  which  period 
she  had  taken  a  variety  of  medicines  from  several  native  Hakeems  ; 
and  among  one  of  their  principal  remedies,  several  Gools  or  issues  had 
been  applied  over  the  region  of  the  spleen.  When  I  saw  her,  her 
appearance  was  really  frightful ;  the  lower  lip  bad  entirely  sloughed 
away,  and  the  alveolar  process  of  the  inferior  maxillary  bone  was 
completely  denuded  of  its  periosteum,  and  in  appearance  quite  black  ; 
the  fetor  arising  from  the  mouth  was  intolerable,  so  much  so,  that 
none  of  the  other  patients  could  remain  near  her.  She  was  obliged  to 
conceal  the  disfigured  part  of  her  face  with  a  Chuddur.  I  must 
confess,  at  the  time  I  considered  her  case  quite  hopeless:  her  skin 
was  hot  and  dry,  pulse  rapid  and  small,  with  that  peculiar  leucoplileg- 
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matic  visage  so  remarkable  in  spleen  patients  ;  her  bowels  were  tor¬ 
pid,  and  had  not  been  moved  for  three  days  ;  I  therefore  as  a  preli¬ 
minary  to  other  medicine  gave  her  a  pretty  brisk  cathartic,  composed 
of  Aloes,  Scammony,  and  Jalap,  and  directed  the  sloughing  part  of 
the  mouth  to  be  kept  constantly  wet  with  a  solution  of  Chloride  of 
Lime  (3  i.  to  the  pint  of  boiling  water).  As  the  poor  girl  resided  at 
Seealdah,  a  distance  of  at  least  three  miles,  and  could  not  attend 
daily  at  the  Dispensary,  I  desired  her  father  to  call  and  let  me  know 
how  she  was.  On  the  following  day,  I  learned  that  the  medicine 
had  operated  freely  on  her  bowels,  and  that  although  she  was 
exceedingly  weak,  she  felt  herself  somewhat  relieved.  I  directed 
the  solution  to  be  continued,  and  ordered  six  grains  of  the  follow¬ 
ing  powder  to  be  given  three  times  a  day  : 

R.  Jalapse  Pulv. 

Rhsei  Pulv. 

Calumbse  Pulv. 

Ferri  Sulphat. 

Potass.  Supertart. 

Scamm.  G.  R.  Pulv. 

Quininse  Sulphat.  aa. 

Equal  part. 
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I  made  no  alteration  in  the  medicine  for  ten  days,  when  I  repeated  the 
Cathartic  above,  and  the  next  day  again  ordered  the  spleen  powders. 
She  continued  the  same  medicine  for  several  months,  and  I  had  the 
satisfaction  to  see  her  health  gradually  but  slowly  return.  The  spleen 
decreased  in  size,  the  fetor  was  entirely  removed,  and  the  exfoliating 
process  went  on  favourably ;  small  portions  of  the  bone  as  they 
became  loose,  were  removed  from  time  to  time  with  a  pair  ot  bone 
nippers,  and  the  larger  portion  now  presented  to  the  Society  detach¬ 
ed  itself,  five  months  and  eight  days,  from  the  time  of  my  first  seeing' 
the  patient,  and  was  brought  to  me  by  her  father.  The  girl  is  now 
perfectly  recovered,  but  experiences  considerable  inconvenience 
from  the  constant  discharge  of  saliva,  which  necessitates  her  to 
keep  a  cloth  always  applied  to  absorb  the  moisture. 
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No.  3. 

Letter  addressed  to  J.  Hutchinson,  Esq  ,  Secretary ,  Medical 
Board ,  by  Dr.  Wallich,  Supt.  of  the  H.  C.  Botanic 
Garden ,  respecting  the  Plant  yielding  the  genuine  Mu- 
dar .  Received  31s#  May,  1833. 

I  have  the  honor  to  state  for  the  information  of  the  Board,  that  I 
have  in  cultivation  at  this  garden  a  considerable  quantity  of  the 
plant  yielding  the  real  Mudar  of  Mr.  Surgeon  Playfair. 

.  t,  ,,  ,  f  |  ‘^r  fl 

The  plant  is  Mr.  Robert  Brown’s  Calotropis  procera,  (Hort. 
Kewens.  Ed.  2nd,  vol.  ii.  p.  78,)  and  most  probably  Roxburgh’s 
Asclepias  herbacea,  (Flora  Ind.  vol.  ii.  p.  50.)  It  has  been  excel¬ 
lently  figured  in  Andrews’s  Botanist’s  Repository,  tab.  27 1  ;  although 
under  the  erroneous  name  of  Asclepias  gigantea,  (now  Calotropis 
gigantea.  Brown,)  which  name  belongs  to  a  widely  different  species, 
not  only  as  far  as  regards  its  Botanical  characters,  but  probably 
still  more  so,  its  medicinal  properties. 

As  there  is  strong  reason  to  suspect,  that  many  of  the  unsatisfac¬ 
tory  results,  which  have  attended  the  experiments  made  for  the 
purpose  of  verifying  the  peculiar  virtues  ascribed  by  Mr.  Playfair, 
to  his  Mudar,  have  been  owing  to  the  above  two  plants  being  con¬ 
founded  together,  the  root  of  the  common  Calotropis  gigantea  hav¬ 
ing  been  employed,  instead  of  that  of  the  genuine  Mudar  plant  ; 
and  as  I  can  vouch  for  the  individuals  cultivated  by  me  belonging 
to  that  identical  species,  the  Board  may  perhaps  deem  it  worth 
while,  to  cause  some  fresh  trials  to  be  made  ;  in  which  case,  I  shall 
be  most  happy  to  furnish  a  large  supply  of  the  fresh  root,  during  the 
present  hot  season. 
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No.  4. 

Facts  relating  to  some  Diseases  which  prevail  in  Bokhara , 
extracted  from  Notes  taken  by  Lieut.  Alexander  Burner 
and  presented  by  M.  J.  Bramley,  Esq. 

1.  Dracunculus . — Among  the  diseases  of  the  country,  the  most 
distressing  is  the  Guinea  worm,  here  called  “  Reshter.” 

It  is  confined  to  the  city  of  Bokhara.  The  inhabitants  believe,  that 
the  disease  arises  from  drinking  the  water  of  the  cisterns  in  sum¬ 
mer,  when  they  become  fetid,  and  infested  with  animalculse. 

Travellers  suffer  in  the  same  manner  as  the  inhabitants,  but  it  never 

^  .  T .  CT  M  Jl/J  r*  f 

shews  itself  till  the  year  following  that,  on  which  they  have  drank  the 
water.  Many  of  the  Afghans  are  attacked  after  returning  to  Cabul. 
and  whatever  be  the  cause,  it  assuredly  originates  from  something 
peculiar  to  the  capital,  since  all  other  parts  of  the  country  are  free 
from  it. 

yhsbiw  m  s^nobd  nt  *  '  i'* 

It  is  supposed  that  one-eiglith  of  the  whole  population  of  Bo¬ 
khara  are  annually  attacked  with  Guinea  worm. 

The  prevalence  of  the  complaint  has  given  the  natives  a  dexterity 
of  extracting  these  worms  quite  unknown  in  other  countries.  Im¬ 
mediately  it  is  discovered,  that  one  has  formed,  and  before  the  swell¬ 
ing  has  taken  place,  they  pass  a  needle  under  the  middle  of  the 
worm,  and  rubbing  the  part,  draw  it  out  at  once.  They  are  gene¬ 
rally  successful;  but  if  the  worm  breaks,  the  pain  is  excessive,  and 
the  wound  suppurates,  and  few  recover  under  three  months.  If 
the  animal  be  coiled  in  one  place,  and  is  superficial,  the  extraction 
of  it  is  simple  ;  if  deep  in  the  flesh,  more  difficult. 

If  the  swelling  has  commenced,  they  do  not  attempt  the  operation, 
allowing  it  to  take  its  course.  They  then  draw  it  out  by  degrees, 
as  in  India.  These  worms  vary  in  length  from  three  to  four  spans. 
It  is  said  that  Guinea  worm  is  most  common  among  people  of  a 
cold  temperament,  but  it  does  not  attack  any  particular  class.  The 
better  orders  of  people  send  to  the  river  for  water,  and  never  drink 
that  of  the  cisterns,  till  boiled.  It  is  not  to  be  supposed,  that  I  can 
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give  any  solution  of  the  causes  of  this  disease.  The  doctors  of 
Toorkistan  believe  it  to  be  a  worm  generated  in  the  manner  above 
mentioned.  They  have  no  notion  of  its  being  a  diseased  lymphatic 
as  asserted  by  some  of  the  Indian  faculty,  nor  can  I  credit  its  aris¬ 
ing  from  the  animalculse  of  the  waters,  as  these  must  he  destroyed 
in  the  stomach. 

2.  Mukkow  or  Kolee. — Another  disease  of  the  country  is  the  “  Muk- 
kow  or  Kolee,”  a  species  of  leprosy.  Those  afflicted  with  it  are  consi¬ 
dered  as  unclean,  and  driven  from  society.  It  does  not  cover  the  body 
with  spots,  but  the  whole  skin  appears  dry  and  shrivelled,  as  in  com¬ 
mon  leprosy,  the  hair  falls  off,  the  nails  and  teeth  tumble  out,  and 
the  patient  assumes  a  horrible  and  unseemly  appearance.  The  dis¬ 
ease  is  said  to  be  hereditary,  and  it  is  believed  to  be  caused  by  par¬ 
ticular  sorts  of  food. 

It  is  fearfully  prevalent  in  the  districts  of  Samarkund  and  Meean- 
hal ;  also  in  the  neighbouring  states  of  Stuhr  Sabz,  and  Hissar  :  all 
of  which  are  new  countries.  Some  say  it  arises  from  the  use  of 
the  intoxicating  spirit  called  Booza,  which  is  distilled  from  black 
barley  in  these  countries  ;  but  that  liquor  and  male’s  milk  are  not 
drank  in  Bokhara. 

The  disease  affects  the  general  health,  and  is  incurable.  The  most 
humane  people  will  tell  yon,  that  it  is  a  curse  from  God,  and  drive 
the  unfortunate  sufferer  from  them.  A  separate  portion  of  the  city 
is  assigned  for  the  residence  of  those  affected,  as  with  the  Jews. 

3.  Cholera. — The  cholera  has  been  felt  in  all  these  countries.  It 
appears  to  have  taken  the  route  of  the  caravans,  and  advanced  from 
India,  step  by  step,  into  eastern  Europe.  It  raged  for  a  year  in  Cabul ; 
it  then  crossed  the  Hindoo  Koosh,  in  the  following  season,  and  de¬ 
solated  Balkh  and  Koondooz. 

For  a  year,  it  fluctuated  between  the  valley  of  the  Oxus  and 
Herat.  It  then  attacked  Bokhara,  Kokun,  and  the  other  Uzbeck 
states,  and  after  devastating  the  country,  passed  on  to  Khiva,  Oren¬ 
burg,  and  Astracan. 
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The  faculty  have  discovered  no  remedy  for  the  disease. 

4.  The  inhabitants  of  Toorkistan  are  subject  to  a  constant  dry- 
ness  of  the  skin:  many  of  them  lose  their  eye-lashes  and  eye  brows, 
and  their  skin  becomes  wrinkled  and  tawny.  They  are  very  fond 
of  oil,  sour  milk,  and  cheese  ;  but  whether  the  diet  or  dryness  of  the 
climate  causes  these  appearances,  I  know  not.  Opthalmia  is  a 
very  common  complaint.  Fevers  are  rare,  but  in  Balkh,  Rheumat¬ 
ism  is  prevalent.  In  the  city  of  Bokhara,  the  disease  termed 
Rickets  is  common,  and  the  children  have  generally  a  puny  and 
unhealthy  appearance,  which  is  not  observable  in  the  grown-up 
people  of  the  country.  Goitre  is  unknown  in  these  regions. 

Among  the  medicines,  I  heard  of  an  oil  extracted  from  the  dung 
of  sheep,  which  is  considered  a  specific  for  sprains,  bruises,  and 

c 

hurts  of  cattle.  It  is  very  pungent,  and  the  flies  shun  the  parts 
rubbed  with  it.  I  have  been  assured  of  the  Bone  Spavin  in  the 
horse  being  relieved  by  an  application  of  this  oil.  They  procure  it 
by  a  distilling  process. 


No.  5. 

Notice  of  two  cases  of  Hydrophobia. 

Dr.  Dunbar’s  case  of  Hydrophobia  occurred  in  a  native,  and  is 
chiefly  remarkable  from  having  followed  the  bite  of  a  mountain 
squirrel,  which  was  destroyed  shortly  after  inflicting  the  wound,  in 
consequence  of  being  supposed  to  be  in  a  rabid  state.  The  poor 
man  was  bitten  on  the  right  fore-arm,  and  the  disease  did  not  su¬ 
pervene  for  three  or  four  months  afterwards ;  at  which  time,  no 
trace  of  irritation  around  the  wound  could  be  observed.  The  first 
symptoms  were  restlessness  to  such  an  extent,  that  the  patient 
could  not  remain  in  one  place  or  posture,  sleeplessness,  loss  of 
appetite,  and  wish  to  shun  society.  This  continued  for  a  few  days 
till  it  was  found  he  could  not  swallow.  In  this  state,  Dr.  Dunbar 
was  requested  to  see  him.  An  attempt  to  swallow  any  liquid,  or 
the  agitation  of  the  air  by  means  of  a  punkah,  produced  instant 
convulsions.  The  man  was  bled,  and  an  attempt  made  to  bring 
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the  system  under  the  full  influence  of  mercury,  which  Dr.  Dunbar 
seems  to  think  was  accomplished  ;  a  temporary  mitigation  of  the 
disease,  which  was  probably  the  result  of  great  weakness,  or  the 
approach  of  dissolution,  took  place.  The  patient  ate  some  native 
sweetmeat,  and  even  washed  his  own  feet  by  dashing  water  on 
them  from  his  lotah,  without  much  inconvenience  ;  any  attempt 
however  to  appease  his  thirst  was  immediately  followed  by  con¬ 
vulsions.  He  died  exhausted  with  the  struggle,  between  two  or 
three  days  after  Dr.  Dunbar  first  saw  him. 


Dr.  Twining’s  case  of  the  same  disease  occurred  in  a  fine  Euro¬ 
pean  child  of  eight  years  of  age.  He  had  not  spoken  for  24  hours  when 
brought  to  the  Hospital.  The  countenance  was  expressive  of  anx¬ 
iety  and  terror  ;  the  pupils  were  dilated  ;  pulse  98  and  soft ;  the  belly 
compressible,  and  the  skin  cool  and  moist.  The  child  seemed  to  be 
quite  sensible,  and  did  as  desired  ;  but  could  not  speak.  He 
moaned  occasionally,  and  turned  from  side  to  side,  as  if  in  pain. 
The  case  at  this  time  was  considered  to  be  one  of  intestinal  irri¬ 
tation,  and  a  full  dose  of  calomel  was  exhibited.  At  noon  he  shud¬ 
dered,  when  raised  that  he  might  take  some  castor  oil,  the  whole 
of  which  he  swallowed  with  eagerness  and  considerable  exertion. 
One  of  the  servents  was  ordered  to  punkah  him,  and  then  he 
struggled  so  violently,  that  Hydrophobia  was  suspected.  At  3 
o’clock,  his  mother  arrived,  and  said  that  the  child  had  been  bitten 
about  two  months  before,  by  a  mad  dog,  and  that  he  had  been  taken 
to  a  surgeon  at  the  time,  and  the  wound  excised.  On  examination 
an  oblong  gray  scab  was  found  on  the  top  of  the  right  foot,  with  a 
lurid  redness  round  it  ;  there  wras  scarcely  any  swelling  or  hardness, 
and  no  line  of  inflamed  absorbents  towards  the  groin.  Some  time 
before  however,  when  asked  where  he  suffered  pain,  he  had  pointed 
to  the  thigh  of  that  side.  The  child  lay  with  his  face  to  the 
pillow,  moaned  occasionally,  and  if  taken  hold  of  to  be  moved,  or 
if  the  air  of  a  punkah  reached  him,  the  body  and  upper  extremities 
were  convulsed ;  the  lower  throughout  remained  unaffectecl.  The 
Liquor  Plumbi  Acetatis  was  twice  exhibited,  but  the  disease  pro¬ 
ceeded  rapidly  to  a  fatal  termination,  and  at  3  o’clock  p.  m,  the 
child  expired. 
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No.  6. 

Notice  of  Jive  cases  of  Blindness,  one  Congenital  and  four 
from  early  infancy ,  successfully  treated  by  operation ,  by 

F.  H.  Brett,  Esq. 

Mr.  Brett’s  first  case  occurred  in  a  native  lad,  16  years  of  age, 
who  had  no  recollection  of  ever  having  seen  ;  although  his  relations 
would  not  appear  to  have  become  aware  of  his  blindness  till  he  was 
six  months  of  age.  The  eye-balls  rolled  excessively,  as  is  usual,  in 
similar  cases.  On  the  27th  of  November,  the  right  eye  was  opera¬ 
ted  on,  in  the  usual  manner,  and  the  cataract  depressed  to  the 
bottom  of  the  vitreous  humour.  On  the  29th,  not  the  slightest 
inflammation  had  occurred.  The  cataract  had  risen,  so  as  to  ap¬ 
pear  behind  the  inferior  half  of  the  pupil,  dancing  behind  it,  when¬ 
ever  he  moved  his  eye,  but  without  injuring  the  iris.  Nothing  fur¬ 
ther  was  done  till  the  3rd  of  December,  when  on  examination,  the 
eye  was  found  in  the  same  state,  the  cataract  remaining  unaltered. 
Mr.  Brett  then  adopted  the  following  expedient,  which  he  hopes 
will  be  attended  with  great  success  in  all  cases  of  old  congenital 
cataract.  He  seated  the  patient  before  him,  as  in  the  operation  for 
extraction  of  the  cataract.  The  pupil  having  been  previously  di¬ 
lated  by  Belladonna,  an  incision  was  made  with  a  sharp-pointed 
lancet  through  the  sclerotica,  about  a  line  from  the  union  of  it  with 
the  cornea,  to  the  extent  of  fall  one  line  and  a  half,  midway  be¬ 
tween  the  external  canthus  and  the  lower  part  of  the  eye,  and  a 
delicate  sharp-pointed  hook  introduced.  The  cataract  was  seized 
and  withdrawn,  and  only  a  slight  degree  of  vascularity  near  the 
wound  was  the  consequence.  The  same  independence  of  each 
other,  or  want  of  concord  between  the  senses  of  sight  and  touch 
was  remarked  in  this  case,  as  in  Mr.  Young’s,  recorded  in  the  pro¬ 
ceedings  of  the  last  meeting. — The  second  case  occurred  in  a  native, 
aged  25,  who  had  been  blind  from  the  age  of  five  years.  The 
cataracts  were  operated  on,  in  the  usual  manner  for  procuring  ab¬ 
sorption.  The  operation  was  successful  on  the  left,  but  the  right 
eye  became  amaurotic,  after  rather  a  smart  attack  of  inflammation. 
The  case  is  considered  principally  remarkable  as  showing  the  apti¬ 
tude  of  the  optic  nerve  to  resume  its  functions,  after  having  re¬ 
mained  for  so  long  a  period  as  twenty  years  in  a  dormant  state. 
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— In  the  third  case,  Mr.  Brett  performed  the  operation  for  artificial 
pupil.  The  boy  was  12  years  old,  and  had  been  blind  from  the  age 
of  three  weeks.  He  had  lost  his  sight  from  neglected  inflammation 
and  ulceration  of  the  cornea  of  both  eyes,  leaving  two  dense  opa¬ 
cities.  There  was  a  small  transparent  semi-lunar  portion  of  the 
cornea  opposite  the  external  canthus  of  the  left  eye,  behind  which 
the  iris  was  observed  in  a  healthy  state.  A  small  sharp  knife  was 
introduced  about  a  line  from  the  cornea,  and  an  opening  made  in 
the  iris  ;  after  which  he  saw  immediately.  The  discrepancy,  before 
noticed,  between  the  impressions  of  the  senses  of  sight  and  touch 
was  likewise  observed  in  this  case. — The  subject  of  the  fourth  case- 
was  a  boy,  who  had  lost  his  sight  from  opacity  of  the  cornea  from 
small-pox,  at  the  age  of  five  years.  The  circumference  of  the  cor¬ 
nea  was  clear  to  the  breadth  of  half  a  line  all  round,  and  to  the  ex¬ 
tent  of  two  lines  at  the  external  inferior  portion.  An  incision  was 
made  in  the  cornea  close  to  its  junction  with  the  sclerotica  ;  the 
iris  protruded  ;  it  was  seized,  and  a  small  portion  cut  off  by  means 
of  the  curved  scissors,  and  the  boy  saw  immediately. — In  the  5th  case, 
there  is  nothing  particularly  calling  for  remark.  The  operation 
for  the  extraction  of  the  congenital  cataract  through  the  sclerotica 
appears  to  Mr.  Brett  very  practicable  and  worthy  of  attention.  Of 
course  it  is  only  applicable,  where  the  capsule  is  thickened  and  un¬ 
yielding,  as  in  all  advanced  cases  of  the  disease. 


No.  7. 

Reports  on  the  Medicinal  Qualities  of  the  Extract  of  Che - 
rayta ,  addressed  to  James  Hutchinson,  Esq.  Secretary 
to  the  Medical  Board. 

From  A.  Wood ,  Esq.  Surgeon  4th  Bengal  Artillery ,  Dum-Dum. 

I  have  the  honor  to  acknowledge  the  receipt  of  your  letter,  dated 
20th  ultimo,  intimating  that  the  Apothecary  to  the  Honorable 
Company  has  been  instructed  to  forward  to  me  for  trial  some 
Extract  of  the  Gentiana  Cherayta. 

In  reply  I  have  to  intimate,  that  for  twelve  months  past,  I  have 
constantly  been  in  the  habit  of  using  extract  of  Cherayta  among 
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European  and  Native  patients,  in  Dysentery,  combined  with  Ipeca¬ 
cuanha,  after  inflammatory  symptoms  have  been  actively  combated 
and  overcome,  in  Diarrhoea,  general  debility,  and  debility  of  the 
digestive  organs  :  and  among  native  patients  as  a  febrifuge.  Having 
used  this  preparation  and  extract  of  Gentian  simultaneously,  I  have 
been  led  to  the  conclusion,  that  the  former  is  more  certain  and 
powerful  in  its  effects  generally,  and  particularly  as  a  febrifuge. 
This  may  very  probably  depend  upon  the  greater  freshness  of  the 
herb,  and  more  recent  preparation  of  the  extract. 

The  following  circumstance  led  me  to  the  continued  use  of 
Cherayta  as  a  febrifuge.  Some  years  ago,  previous  to  the  general 
introduction  of  Quinine  into  this  country,  when  in  charge  of  the 
Governor  General’s  Body  Guard,  a  very  large  proportion  of  the 
corps  was  in  hospital  affected  with  Intermittent  Fever,  of  Quotidian 
and  Tertian  Type.  After  clearing  the  primse  vise,  and  on  improve¬ 
ment  of  the  state  of  the  tongue,  I  endeavoured  to  remove  the 
disease  by  liberal  use  of  Cinchona  ;  but  finding  no  benefit  whatever 
from  the  free  and  continued  use  of  this  remedy,  and  conceiving  tha^ 
it  might  have  become  deteriorated,  since  the  probably  remote  period 
of  its  despatch  from  England,  and  by  exposure  to  sea  air,  I  was 
induced  to  give  up  its  use,  and  to  administer  instead  Cherayta  in 
powder,  under  which  the  disease  readily  yielded.  This  experiment 
induced  me  to  continue  to  use  this  remedy  as  febrifuge  among  na¬ 
tives,  and  to  prepare  an  extract,  which  I  have  proved  to  be  an  excellent 
febrifuge  and  have  used  for  above  twelve-months  in  the  Native  Hos¬ 
pital  here  as  such,  almost  to  the  entire  exclusion  of  that  valuable  and 
expensive  medicine  Quinine  ;  by  which  means  I  have  been  enabled  to 
retain  a  larger  proportion  of  the  latter  for  use  among  the  Europeans 
under  my  charge  at  this  station,  where  they  are  so  liable  to  inter¬ 
mittent  fevers,  and  general  debility,  caused  by  climate,  disease,  and 
imprudent  manner  of  living. 

From  W.  Twining,  Esq.  \st  Assistant  Surgeon,  General  Hospital. 

The  Extract  of  Cherayta  sent  to  the  General  Hospital  by  the  Medi¬ 
cal  Board,  for  trial,  has  been  used  in  a  variety  of  cases.  It  appears  to 
possess  the  properties  of  a  vegetable  bitter  in  an  intense  degiee  ;  the 
exhibition  of  the  extract  in  various  doses,  from  five  grains  to  a  half 
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drachm  has  not  been  followed  by  any  effects,  which  could  be  ascribed 
to  the  existence  of  other  qualities,  than  those  of  a  simple  bitter. 

There  is  a  want  of  aroma  in  the  Extract  of  Cherayta,  which  renders 
it  more  disagreeable  than  Gentian,  and  it  has  not  the  same  effects 
as  the  last-named  medicine,  in  restraining  the  emetic  properties  of 
Ipecacuanha,  when  administered  in  combination  with  that  remedy, 
to  Dysenteric  patients.  For  these  reasons,  I  consider  the  Extract 
of  the  Cherayta  an  indifferent  substitute  for  the  extract  of  Gentian. 

In  the  sample  of  medicine  sent  here  for  trial,  the  modification  of 
the  bitter-principle,  appears  to  be  uncombined  with  Tannin,  as  it  af¬ 
fords  no  precipitate  when  heated  with  Gluten,  but  there  is  a  very  slight 
trace  of  Gallic  Acid  manifest,  when  tested  with  the  Salts  of  Iron. 

P.  S.  The  Extract  of  Cherayta  sent  to  the  General  Hospital 
became  soon  mouldy*,  and  does  not  appear  to  keep  so  well  as  the 
Extract  of  Gentian. 

From  J.  French ,  Esq.  H.  M.'s  4 9ih  Regiment. 

In  reply  to  your  Letter  of  the  20th  instant,  I  beg  to  acquaint 
you  for  the  information  of  the  Medical  Board,  that  since  the  receipt 
of  your  letter  of  the  29th  February  last,  I  have  made  repeated 
trials  of  the  Extract  of  Cherayta  in  the  Hospital  of  the  49th  Regi¬ 
ment,  and  found  its  virtues  equal  to  those  of  Extract  of  Gentian.  I 
may  here  state,  that  its  use  has  been  entirely  confined  to  a  combina¬ 
tion  with  Ipecacuanha  and  Blue  Pill  in  cases  of  Dysentery,  and  from 
attentive  observation,!  feel  confident,  that  its  efficacy  in  rest  raining  the 
emetic  qualities  of  Ipecacuanha  is  not  inferior  to  that  of  Gentian. 

From  R.  Shean,  Esq.  Surgeon  H.  M.'s  \6th  Regiment. 

In  reply  to  your  letter  of  the  20th  instant,  I  beg  to  state  for  the 
information  of  the  Medical  Board,  that  the  Extract  of  Cherayta  has 
been  employed  in  the  Hospital  of  His  Majesty’s  16th  Regiment  of 
Foot,  in  combination  with  Ipecacuanha,  and  that  it  appears  to  have 
the  same  effect  as  the  Extract  of  Gentian  in  preventing  nausea  from 
large  doses  of  Ipecacuanha. 

*  It  is  believed  that  this  defect  may  he  obviated  by  drying  the  extract,  and 
reducing  it  to  a  coarse  powder. — J.  H. 
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No.  8. 

A  letter  from  Dr.  Spilsbury,  describing  two  cases  of  Severe 
Wounds  'penetrating  the  Abdominal  Cavity 5  occurring  in 
Natives. — Addressed  to  W.  Twining,  Esq. 

The  extreme  facility,  with  which  Natives  of  this  country  recover 
from  wounds  of  all  kinds,  cannot  have  escaped  the  notice  of  the 
profession.  Two  severe  ones  both  penetrating  the  cavity  of  the  Abdo¬ 
men,  have  occurred  to  me  within  a  few  days  of  each  other ;  a  slight 
account  of  which  you  may  perhaps  deem  worthy  of  laying  before 
the  Society. 

The  first  was  that  of  a  grasscutter,  a  stout  healthy  young  man 
about  25,  whom  I  was  called  to,  on  the  evening  of  the  5th  of  June 
last,  having  just  then  been  gored  by  a  spotted  deer.  The  horn  appeared 
to  have  passed  just  over  the  spermatic  cord  of  the  left  side,  entering 
the  inguinal  canal  and  penetrating  into  the  cavity  of  the  abdomen  up¬ 
wards  and  inwards  (dorsad),  nearly  in  the  direction  of  the  canal. 

I  found  him  lying  on  the  ground,  with  a  portion  of  the  small 
intestines  (some  10  or  12  inches)  protruding  from  a  small  wound 
on  the  left  side  close  to  the  inguinal  canal.  On  having  brought  him 
to  the  house,  I  found  the  wound  to  be  so  excessively  small  (scarcely 
admitting  the  point  of  my  little  finger)  as  to  render  reduction  of 
the  intestine  quite  hopeless  in  that  state  ;  with  my  finger  as  a  direc¬ 
tor,  I  enlarged  the  orifice  about  one  inch,  and  then  with  tolerable 
facility  reduced  the  intestine  already  considerably  heightened  in 
color.  Scarcely  any  blood  was  lost,  and  a  few  stitches  brought  the 
lips  of  the  wound  together,  which  was  dressed  in  the  usual  manner. 
The  intestine  was  not  exposed  above  half  an  hour. 

10  p.  m. — Complains  he  cannot  pass  his  urine,  some  tenderness  of 
the  abdomen ;  pulse  rising,  skin  rather  warm  and  dry ;  some  thirst ; 
V.  S.  to  20  ounces,  castor-oil ;  fomentations. 

7 th  June,  5.  a.  m. — Had  some  sleep  ;  pulse  nearly  natural ;  two  or 
three  stools,  urine  passed.  This  was  all  the  treatment  he  required  ; 
on  opening  the  dressing  on  the  third  day  I  found  all  united,  except 
at  the  stitches. 
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The  second  case  occurred  on  the  12th  of  the  same  month.  The 
wife  of  a  Madras  seapoy,  far  advanced  in  pregnancy,  was  riding  on 
a  bullock,  when  the  animal  stumbled  and  fell,  by  which  she  was 
thrown  forward  and  pitched  on  one  of  the  horns  of  the  bullock, 
which  entered  about  an  inch  above  the  os-pubis,  penetrating  into 
the  cavity  of  the  womb.  The  accident  occurred  at  a  village  about 
three  miles  off  at  sun-set,  but  it  was  11  p.  m.  before  the  woman 
was  brought  to  me  on  a  charpoy. 

On  examining  the  wound,  which  was  about  two  inches  long,  in  a 
horizontal  direction,  I  found  the  hand  of  a  child  protruding ;  with 
slight  haemorrhage  and  discharge  of  liquor  amnii.  The  woman  by  her 
own  account  and  by  the  size  of  the  abdomen,  being  near  her  full  time, 
labor  soon  commenced  on  irritation  ofthe  os  tincse  :  the  child  scarcely 
breathed  on  being  born,  and  had  been  injured  by  the  horn  on  its  neck 
and  shoulder  ;  it  was  apparently  at  its  fulltime.  On  expulsion  of  the 
child,  considerable  protrusion  of  the  intestines  took  place,  but  was 
easily  and  speedily  reduced,  and  the  wound  brought  together  by 
stitches;  sticking-plaster,  a  compress  and  bandage  were  applied.  12 
hours  after,  there  were  considerable  pain  and  tenderness  above  the 
navel.  The  uterus  was  contracted  to  the  usual  size,  andnotparticularly 
painful.  Skin  rather  hot  and  dry,  thirst  urgent,  pulse  quick  ;  but  of 
good  strength.  20  leeches  were  applied  above  the  navel.  Castor  oil, 
fomentations  six  hours  after.  Pain  much  abated,  skin  moist  and 
natural  heat,  thirst  much  abated,  pulse  nearly  natural,  oil  operated. 
Next  day  not  a  bad  symptom.  No  pain,  wound  nearly  united,  and 
she  had  merely  the  usual  feelings  of  a  woman  after  delivery.  For 
some  days  after  pus  was  discharged  per  vaginam. 


No.  9. 

Outline  of  a  case  of  Laryngeal  Phthisis  terminating  fatally. 
By  Archibald  Campbell,  Esq.  Assistant  Surgeon. 

In  the  London  Medical  Gazette  for  March,  1833,  there  is  a  curi¬ 
ous  case  related  by  a  Mr.  Day,  of  Isleworth.  A  lady  had  been 
very  ill  for  four  years,  with  a  Bronchial  affection,  which  she  attri¬ 
buted  to  the  presence  of  a  fish  bone  in  these  parts  ;  this  bone  had 
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stuck  in  her  throat  on  a  particular  day,  which  she  well  remembered, 
and  although  she  mentioned  the  circumstance  to  all  her  medical 
advisers  for  four  years,  none  would  believe  her. 

In  Mr.  Day’s  hands  she  was  relieved.  I  once  had  charge  of  a 
case  somewhat  similar  to  this,  where  the  result  was  death,  and  I 
have  little  doubt,  that  had  the  numerous  Surgeons,  who  attended  the 
patient  for  years  previous  to  the  time  I  saw  him,  paid  more  atten¬ 
tion  to  his  own  history  of  the  case,  and  relied  less  on  their  own  ideas 
of  the  matter,  the  patient  would  have  been  rapidly  and  easily 
cured.  When  the  case  came  under  my  notice  the  individual  was 
fast  going  to  another  world ;  but  even  then,  had  we  understood  the 
case,  a  life  might  have  been  saved. 

The  following  is  an  outline  of  it  taken  from  memory.  In  the  hot 

season  of  1830,  Captain - of  His  Majesty’s - regiment  of 

Foot,  visited  Landour  in  search  of  health.  On  his  arrival  there  in 
April,  he  was  weak  and  emaciated,  as  pale  as  death  ;  his  lips  edemat¬ 
ous,  his  breathing  laborious,  and  inspiration  accompanied  by  astrong 
wheezing  sound  ;  his  voice  weak  and  hoarse.  No  appetite,  frequent 
returns  of  slight  fever,  and  an  inability  to  walk  any  distance  on 
uneven  ground  ;  almost  constant  cough;  with  expectoration  of  thick 
and  tenacious  muco-purulent  matter.  His  medical  attendants  and 
the  world  said,  he  was  dying  of  consumption.  I  lived  within  a  few 
yards  of  his  quarters,  and  he  consulted  me  professionally  along  with 
two  or  more  Surgeons  of  the  place.  We  were  unanimous  in  laying 
the  burden  of  the  disease  on  the  lungs,  and  he  was  treated  accord¬ 
ingly.  One  symptom  we  could  not  easily  account  for,  the  wheez¬ 
ing  noise  on  inspiration.  The  account,  he  invariably  gave,  was  that 
when  serving  in  the  last  Peninsular  war  he  was  Adjutant  of  his 
regiment,  and  fond  of  entering  into  all  the  varied  labours  of  the 
duties  of  his  office :  that  there  was  a  constant  succession  of  re¬ 
cruits  joining  the  corps,  and  that  he  used  to  drill  and  fit  them  for 

c 

the  ranks  himself :  that  very  often  he  felt  hoarse  and  sometimes 
had  pain  in  the  larynx,  but  being  unable  to  attend  to  it  (the  hoarse¬ 
ness)  each  return  became  more  annoying  and  protracted  :  that  for 
many  years  after  the  peace  of  Waterloo,  he  was  in  the  habit  of 
reading  aloud  to  an  old  relation  of  his,  for  several  hours  daily,  when 
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he  was  often  obliged  to  desist  in  consequence  of  hoarseness,  and 
sore  throat,  which  symptoms  he  said  were  frequently  brought  on 
by  any  great  or  unusual  vocal  exertion,  and  this  alone  was  the 
origin  of  his  present  illness.  He  ever  said,  he  was  convinced  of  the 
correctness  of  the  cause  above  assigned.  He  had  no  pain  in  the 
larynx,  and  the  copious  and  purulent  expectoration,  with  all  the  other 
symptoms,  were  ascribed  by  us  to  tubercular  phthisis. 

The  symptoms  increased,  and  his  strength  diminished  rapidly, 
until  July,  (I  think)  when  he  died.  I  opened  the  body  and  examin¬ 
ed  it  along  with  Drs.  Cathcart  and  Harcourt :  the  lungs  were  sound 
in  structure,  and  simply  gorged  with  black  blood,  except  a  small 
portion  of  one  of  them,  which  was  emphysematous.  The  lining 
membrane  of  the  larynx  exhibited  throughout  an  ulcerated  and 
purulent  surface.  The  rima  glottidis  was  thickened,  and  the  open  ¬ 
ing  of  the  glottis  so  small,  that  it  was  scarcely  discernible.  There 
can  be  as  little  doubt  that  had  he  been  treated  for  his  disease  in¬ 
stead  of  for  an  imaginary  one,  his  life  might  have  been  saved.  The 
constant  and  severe  irritation  in  the  larynx  had  gradually  thickened 
the  lining  membrane  of  the  glottis  to  such  an  extent,  as  nearly  to 
close  the  passage. 

Besides  this,  spasmodic  action  was  frequently  excited  in  the  muscles 
of  the  glottis,  often  threatening  immediate  suffocation,  and  probably 
this  spasmodic  action  alone  caused  death.  The  returns  of  spasmodic 
constriction  of  the  glottis  were  attributed  to  asthma,  and  were 
generally  relieved  by  inhaling  the  steam  of  hot  water.  The  above 
may  be  an  useful  hint  for  other  people.  On  me  it  has  made  a  serious 
and  lasting  impression. 


No.  10. 

Account  of  a  man,  in  whose  stomach  a  number  of  Rupees 
were  found  on  post-mortem  examination.  Drawn  up  by 
A.  Gilmore,  Esq.  Assistant  Surgeon. 

Want  of  leisure  has  prevented  my  writing  to  you  sooner,  respect¬ 
ing  the  case  of  the  man,  in  whose  stomach  after  death  I  found  some 
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rupees.  It  is  however  more  curious  than  instructive,  and  would 
scarcely  deserve  mention,  had  not  an  incorrect  statement  regarding 
it  gone  abroad. 

The  deceased  was,  if  I  am  not  mistaken,  an  inmate  of  the  hospital, 
when  I  joined  the  station  in  1828.  I  was  informed  that  he  labour¬ 
ed  under  the  anomalous  affection  vernacularly  called  Durd-i-sool, 
which  is  characterised  by  agonizing  pain  at  the  pit  of  the  stomach, 
recurring  in  paroxysms,  only  to  be  alleviated  by  strong  external 
pressure. 

hnuo&  vgnul  91I1  :  twocmsH  bag  turoifisO 

This  particular  individual  used  always  to  have  beside  him  a  point¬ 
ed  stick,  on  which  he  leant  or  pretended  to  lean  very  forcibly, 
during  each  attack  ;  but  as  I  could  not  discover  any  unequivocal 
signs  of  concomitant  constitutional  disturbance,  I  set  him  down  as 
an  impostor.  At  different  times  however,  I  prescribed  for  him,  when 
obviously  labouring  under  fever  or  Diarrhoea,  at  which  periods  it  is 
singular  enough  he  never  complained  of  the  pain  at  his  stomach. 
As  the  appearance  of  the  man  at  length  denoted  there  was  some¬ 
thing  wrong  about  him,  though  I  could  not  ascertain  the  cause, 
permission  was  given  him  to  remain  altogether  in  hospital ;  after 
getting  which,  he  seldom  complained  of  the  spasmodic  affection. 

A  week  or  two  before  his  death,  I  perceived  a  great  personal 
change  in  the  man ;  and  on  inquiry  found  he  had  Diarrhoea,  and  felt 
great  debility.  Tonics  and  opiates  were  accordingly  administered, 
but  he  gradually  sank,  without  alluding  to  his  former  uneasiness  or 
seeming  to  endure  much  suffering. 

On  opening  the  abdomen  I  was  struck  with  the  general  unhealthy 
aspect  of  the  viscera,  particularly  of  the  stomach,  which  was  greatly 
elongated,  contracted  in  its  calibre,  thickened  in  its  coats  and  altered 
in  its  colour.  While  searching  for  the  pyloric  extremity,  the  serous 
tunic  gave  way,  and  through  the  small  circular  perforation  thus 
formed,  the  semi-liquid  contents  of  the  stomach  escaped. 

I  now  discovered  a  large  indurated  moveable  mass  within  the 
viscus,  which  I  was  conjecturing  might  be  a  scirrhous  tumor,  or  a 
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bone,  when  the  native  doctor  exclaimed  he  had  once  heard,  that  the 
deceased  many  years  before,  had  swallowed  (15)  fifteen  rupees,  and 
that  the  tumor,  I  now  felt  was  probably  formed  by  the  money.  This 
story  I  was  inclined  to  discredit,  as  not  a  whisper  of  the  man’s  ail¬ 
ments  having  depended  on  such  a  cause  had  ever  been  made  to  me. 
But  on  laying  the  stomach  open,  I  actually  found  (9)  nine  pieces  of 
silver,  placed  en  rouleau  at  the  pylorus  ;  close  to  which  portal  a 
circular  ulceration,  with  dense  indurated  edges, had  been  excavated, 
the  lesion  of  the  base  of  which  had  allowed  the  aliment  as  before 
stated  to  escape. 

It  was  fortunate  for  the  poor  wretch,  that  this  perforation  had 
not  been  completed  before  death,  as  his  dissolution  would  otherwise 
have  been  preceded  by  severe  inflammation  and  agony. 

The  stomach,  besides  being  thickened,  was  lined  internally  with 
a  tenacious  gray  varnish,  and  embossed  as  it  were,  with  large  pro¬ 
minent  veins.  These  were  the  only  appearances  noticed,  the  ex¬ 
amination  being  superficial. 

When  giving  orders,  that  the  intestines  should  be  ripped  up  in 
search  of  the  other  six  rupees  ;  a  convict  informed  me,  that  the 
deceased  had  at  successive  times  passed  that  number  by  stool,  but 
how  long  ago  the  man  had  swallowed  the  fifteen  pieces,  he  could  not 
tell.  From  the  data,  however  obtained,  it  is  probable,  they  were 
taken  into  his  stomach,  at  least  six  years  previous  to  his  death. 

I  sent  the  two  rupees,  of  which  receipt  is  acknowledged,  that 
the  Society  might  observe  what  little  impression  had  been  made 
on  the  coin  by  the  gastric  juices.  The  others  still  in  my  possession 
are  equally  entire,  but  if  the  Society  wish  to  judge  themselves  of  the 
fact,  and  desire  very  much  to  place  the  additional  seven  takas 
in  their  Museum,  I  shall  forward  the  treasure  to  you. 
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No.  11. 

Case  of  Abscess  of  the  Kidney.  Drawn  up  by  J.  Lawder, 
Esq .  Assistant  Surgeon ,  Madras. 

Madara,  aged  about  30  years — Pariah. 

June ,  1832. — Admitted  into  the  Madras  Native  Infirmary, 
with  general  enlargement  of  the  abdomen,  and  a  bard  circumscrib¬ 
ed  tumour  occupying  the  epigastric  and  right  hypochondriac 
regions,  with  a  prominent  point  mid-way  between  the  ribs  and 
umbilicus  ;  on  pressure,  it  gives  the  sensation  of  deep-seated  matter. 
He  does  not  appear  to  suffer  much  pain,  but  has  a  constant  short 
teazing  cough,  and  when  in  a  recumbent  position  finds  great  diffi¬ 
culty  in  breathing. 

He  states,  he  has  been  for  a  long  time  subject  to  intermittent 
fever,  while  living  in  Mysore,  and  that  three  months  ago,  he  was 
suddenly  seized  with  acute  pain  in  the  right  side,  from  which  period 
the  part  continued  to  enlarge  :  he  cannot  give  a  particular  descrip¬ 
tion  of  his  symptoms,  he  is  very  much  reduced  in  strength,  and 
emaciated  :  pulse  120,  small  and  weak  ;  tongue  furred  ;  bowels  gener¬ 
ally  costive  ;  urine  scanty,  high-coloured  and  depositing  a  copious 
mucous  sediment ;  eyes  deep  yellow  ;  appetite  bad,  has  used  many  na¬ 
tive  remedies,  and  was  once  severely  salivated  without  benefit. 

He  was  very  anxious  to  have  the  tumour  opened,  and  as  I  be¬ 
lieved  it  to  be  abscess  of  the  liver,  and  that  giving  exit  to  the  mat¬ 
ter,  afforded  the  only  chance  of  saving  his  life,  I  made  an  incision 
of  two  inches  in  length,  over  its  most  prominent  part,  through  the 
abdominal  muscles.  I  found  that  no  adhesion  had  formed  between 
its  sac  and  the  walls  of  the  abdomen,  and  that  I. could  pass  my  fin¬ 
ger  to  a  considerable  distance  round  the  opening.  Under  those 
circumstances,  I  thought  it  advisable  not  to  puncture  the  sac  (which 
was  now  exposed  fully  to  view)  as  its  contents  must  have  escaped 
among  the  viscera  ;  I  therefore  brought  the  lips  of  the  wound  toge¬ 
ther,  and  supported  them  by  means  of  the  interrupted  suture  and 
sticking-plaster,  applied  a  large  poultice  over  the  part,  with  direc- 
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tions  to  have  it  renewed  every  third  hour,  and  waited  in  the  hope 
that  adhesions  would  soon  form,  to  enable  me  to  proceed  with  the 
operation.  He  was  ordered  a  small  dose  of  castor  oil,  and  to  be 
supported  with  light  nourishing  diet,  and  cordials  when  necessary. 

10th. — At  my  request,  J.  M.  Lane,  Esq.  Assistant  Surgeon,  visit¬ 
ed  him  this  morning,  and  after  a  careful  examination,  agreed  with 
me,  ttha  for  the  reasons  before  stated,  and  the  surface  not 
presenting  the  usual  appearance  of  the  liver,  it  would  be  im¬ 
proper  to  open  the  sac.  The  same  plan  of  treatment  was  directed  to 
be  continued.  In  the  course  of  the  day,  he  was  also  seen  by  the 
Superintending  Surgeon,  S.  M.  Stephenson,  Esq.  who  was  of  the 
same  opinion. 

1  lth. — Slept  badly,  and  continued  as  yesterday. 

R.  Pil.  Hvdrarg.  gr.  v.  St.  h.  s. — R.Tinct.Hyosciami,  9  ij. 

Mist.  Camphor.  §  i — ti£.  h.  s.  s. 

13 th. — Slept  badly,  and  is  losing  strength  ;  bowels  open. 

14th  — Was  seized  with  a  sudden  and  acute  pain  in  the  abdomen 
last  evening,  accompanied  with  sinking  ;  the  pulse  fell,  and  he  be¬ 
came  covered  with  a  cold  clammy  perspiration.  On  taking  cordial 
draughts  (camphor  mixture  and  ammonia)  he  rallied,  and  had  some 
sleep,  he  is  now  very  low  :  pulse  quick  and  weak  ;  skin  cooler  than 
natural ;  abdomen  tense  ;  bowels  opened  six  times  ;  stools  unhealthy  ; 
wound  healed.  From  this  date,  his  strength  gradually  declined 
until  the  25th,  when  he  expired.  For  several  days  before  his  death, 
he  shewed  the  greatest  aversion  to  food  or  medicine,  and  with  dif¬ 
ficulty  could  be  prevailed  upon  to  take  either. 

Dissection.  Three  hours  after  death,  assisted  by  Mr.  Lane,  I 
examined  the  body,  which  was  much  emaciated. 

.i.l  t.iJ5  0 Jv  •  n  f  ^13  **?.;•-.  "  \ 

On  opening  the  abdomen,  its  contents  presented  a  very  unusual 
appearance.  A  large  membranous  bag,  containing  fluid,  and  pro¬ 
jecting  forward,  with  a  part  of  the  colon  passing  anterior  to  it,  in 
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an  oblique  direction,  from  the  false  ribs  of  the  left  side,  to  the  ante¬ 
rior  spinous  process  of  the  Ilium  on  the  right,  was  the  only  part 
to  be  seen.  The  surface  of  this  bag  was  studded  over  with  small 
flakes  of  coagulable  lymph,  and  it  adhered  strongly  to  the  perito¬ 
neum  on  the  right  side,  where  the  incision  was  made,  with  the  in¬ 
tention  of  opening  the  sac, 

biicvr^ff.  ere ,;vr.  \  r  ;  ,3 

Finding  it  difficult  to  ascertain  what  the  presenting  part  was,  a 
small  opening  was  made  into  it,  and  twenty-three  pints  by  measure 
of  healthy  pus  were  drawn  off  with  some  difficulty,  and  after  care¬ 
ful  examination  and  separation  of  parts,  we  found  this  immense 
sac  to  be  the  external  coat  of  the  left  kidney  thickened,  and  except 
a  small  portion,  the  whole  parenchymatous  structure  completely 
destroyed,  and  the  ureter  obliterated. 

P  ,  rs  c...  P  r  "■  I*  (*•  -  r- 

c  •/  i  -  ’  -  ...  “r  .  „  .. 

The  stomach,  by  the  pressure  of  the  sac,  was  pushed  into  the 
right  hypochondriac  region,  and  the  small  intestines  into  the  right 
iliac.  The  descending  portion  and  sigmoid  flexure  of  the  colon 
were  thrown  forward  (as  described);  until  it  reached  the  spine  of 
the  ilium,  where  it  disappeared,  and  dipped  into  the  pelvis. 

All  the  other  abdominal  viscera  were  perfectly  healthy.  The 
bladder  contained  a  pint  of  high-coloured  urine.  Head  and  thorax 
not  examined. 


No.  12. 

Case  of  Cholera,  treated  by  copious  beverages  of  Cold  W ater. 
By  A.  Ross,  Esq.  Surgeon ,  4ith  Light,  Cavalry. 

The  patient,  a  very  strong  active  Bheestie,  was  seized  with 
vomiting  and  purging  about  10  a.  m.,  and  when  brought  to  the 
Hospital,  about  1  p.  m.,  was  in  a  complete  state  of  collapse.  No 
pulse  at  the  wrist,  voice  nearly  gone,  and  the  peculiar  rice-water- 
like  dejections  flowing  from  him  involuntarily,  with  violent 
retching,  and  spasms  of  abdominal  muscles;  had  passed  no  uiine 
since  the  commencement  of  attack.  Before  my  arrival,  the  Native 
Doctor  had  given  him  a  large  dose  of  Calomel  and  Laudanum,  which 
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was  immediately  rejected  by  the  stomach,  and  having  previously 
de-termined  to  give  the  cold  water  system  a  fair  trial,  should  an 
opportunity  occur,  I  immediately  directed  him  to  be  supplied  with 
cold-water  ad  libitum.  His  thirst  was  excessive,  and  calls  for  water 
incessant,  and  in  alternately  drinking  and  vomiting,  did  he  continue 
throughout  the  night,  shewing  symptoms  of  gradual  improvement, 
till  6  o’clock  a.  m.,  when  secretion  was  completely  established,  stools 
no  longer  passed  involuntarily,  and  a  short  time  after,  the  urine 
commenced  flowing.  The  secondary  fever  was  smart,  but  manage¬ 
able,  and  the  man  returned  to  his  duty  5  or  6  days  afterwards. 

T  ought  to  mention,  that  about  3  p.  m.  of  the  first  day,  a  second 
dose  of  Calomel  and  Laudanum  was  by  mistake  administered,  but  as 
those  medicines  were  immediately  rejected,  I  do  not  think  the 
successful  result  can  in  any  measure  be  attributed  to  them. 

r . A  v.  *  ,  v*.  .  f  i  1  UlTf/i  SllJ  bflfi 


No.  13. 

Cases  of  Dracunculus  occurring  in  Calcutta.  By  W. 

Twining,  Esq. 

,  I  vi  #«  n  4  f-V.  t  P  -J  ^  r±  :rc,  p-  i  vJL  ^  g,  fp  -  S'  {*  ^ 

Dracunculus  is  a  rare  disease  in  Calcutta,  and  as  that  affection 
has  been  supposed  to  be  somehow  connected  with  locality,  and 
dependent  on  the  quality  of  the  water  or  on  the  nature  of  the  soil, 
the  following  cases  may  be  deserving  of  consideration. 

On  the  8th  August,  1832,  I  was  requested  to  prescribe  for  a  re¬ 
spectable  Arab  merchant,  and  on  my  visit  found,  that  he  was  suffering 
from  Dracunculus,  or  Nahroo.  The  disease  was  situated  at  the  inside 
of  the  right  foot,  between  the  inner  ancle  and  base  of  the  metatarsal 
bone  of  the  great  toe,  in  which  situation  the  dracunculus  could  be 
distinctly  felt,  coiled  beneath  the  skin.  There  was  a  blister  at  the 
inside  of  the  heel,  rather  larger  than  the  size  of  a  shilling,  much 
elevated,  and  very  tense  from  the  quantity  of  fluid  it  contained.  If 
the  Arab  had  worn  a  shoe  instead  of  a  sandal  or  slipper,  the  blister 
might  at  first  sight  have  been  supposed  the  effect  of  chafing  of  the 
shoe,  in  a  long  walk.  The  patient  was,  about  36  years  of  age,  and 
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was  otherwise  in  good  health  ;  he  had  resided  15  months  in  Calcutta, 
and  came  to  this  place  direct  from  Bombay.  He  stated  that  about  two 
years  before,  leaving  Bombay,  he  had  suffered  an  extensive  suppura¬ 
tion  of  the  leg  from  a  dracunculus,  which  was  broken  in  an  attempt  to 
extract  it;  several  cicatrices  on  the  leg  afforded  evidence  of  the  seve¬ 
rity  of  former  disease.  This  patient  felt  some  pain  and  much  itching  at 
the  part  where  the  dracunculus  could  be  felt  coiled  at  the  inside  of 
the  foot,  as  well  as  at  the  blister.  At  the  end  of  1 1  days,  the  blister 
was  opened,  and  a  turbid  whey-like  fluid  evacuated  ;  and  the  cuticle 
cut  off,  leaving  a  red  surface  resembling  that  of  a  very  effectual  recent 
cantharides-blister,  from  which  the  cuticle  had  been  removed.  In 
the  centre  of  this  red  surface  was  a  white  depressed  spot,  the  size  of 
a  split  pea,  from  which  several  drops  of  a  turbid  fluid  issued,  when 
pressure  was  made  over  the  situation  of  the  dracunculus.  Some 
mild  ointment  spread  on  a  rag  was  applied  to  the  ulcerated  surface ; 
and  the  Arab  attended  as  usual  to  his  mercantile  business,  walkingout 
occasionally  in  the  city,  and  driving  in  his  buggy  every  afternoon. 
After  some  days,  a  small  deep  round  depression  was  evident  af  the 
most  depressed  part  of  the  ulcer,  and  a  serous  fluid  always  issued 
from  this,  when  pressure  was  made  inside  the  foot.  The  disease 
underwent  no  evident  change  for  19  days  after  the  blister  was  open¬ 
ed  ;  at  that  time,  another  vesication  had  formed  over  the  middle  of 
that  part  where  the  dracunculus  was  coiled  up,  and  much  inflamma¬ 
tion  attended  with  pain  and  swelling  took  place  there.  When  this 
second  vesication  was  opened  with  a  scissors,  there  was  a  considerable 
puriform  thin  discharge,  and  fragments  of  the  dracunculus  came 
out  with  the  discharge  ;  after  which,  the  sores  healed.  The  vesica¬ 
tion  at  the  heel  was  preceded  by  itching  for  several  days,  with  a 
peculiar  uneasy  sensation  resembling  what  the  patient  felt  formerly 
when  the  similar  disease  commenced  in  the  leg.  The  whole  duration 
of  the  disease  was  five  weeks  ;  the  man  remains  well. 

This  merchant  brought  with  him  from  Bombay  five  servants  and 
attendants,  one  of  whom  aged  27  years  was,  at  the  same  time,  affected 
with  a  similar  disease  in  two  places.  The  first  sensation  of  the 
disease  was  felt,  at  the  inside  of  the  internal  condyle  of  the  right  knee, 
and  a  vesication  about  half  the  size  of  the  nail  of  the  little  finger 
formed  near  the  same  place;  the  dracunculus  could  be  distinctly  felt 
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beneath  the  skin.  This  vesicle  broke  in  a  few  days,  and  a  white 
round  chord,  about  half  an  inch  in  length,  was  found  protruding  from 
a  small  orifice. 

This  man’s  disease  at  the  knee  had  been  preceded  by  considerable 
fever,  for  which  reason  he  remained  quietly  in  the  house,  and  took 
little  or  no  food.  The  fever  remained  after  the  blister  burst,  and 
some  of  the  dracunculus  was  extracted  daily,  the  inside  of  the  knee 
was  much  swollen  and  inflamed,  and  much  pulling  at  the  dracun¬ 
culus  caused  pain  ;  after  two  inches  were  pulled  out  at  any  time,  about 
half  an  inch  was  quickly  retracted,  and  still  the  chord,  that  was  visible 
did  not  appear  elastic.  On  the  sixth  day  after  the  vesicle  had  burst, 
a  man  offered  to  extract  the  whole  worm  at  once,  and  in  making 
the  attempt  it  broke,  and  in  a  few  hours  much  pain  was  experienced, 
with  an  increase  of  fever,  and  swelling  at  the  part  ;  suppuration  took 
place,  and  many  portions  of  the  white  chord  came  out,  in  an  attenua¬ 
ted  state,  with  the  matter ;  the  suppuration  was  not  very  extensive. 
On  the  16th  day,  after  the  vesicle  at  the  knee  was  observed,  a  hard¬ 
ness  was  felt  above  and  to  the  right  of  the  navel,  as  if  a  piece  of 
small  chord  were  coiled  under  the  skin.  A  very  small  vesicle  formed, 
about  an  inch  from  the  right  side  of  the  navel,  on  the  fourth  day 
after  the  hardness  was  first  felt,  and  it  broke  the  next  day,  discover¬ 
ing  a  small  portion  of  white  opaque  chord  protruding  at  a  minute 
orifice.  The  end  of  this  was  wound  round  a  bit  of  rag,  and  a  portion 
pulled  out  daily,  until  some  pain  was  caused  ;  a  portion  of  what  was 
pulled  out,  always  retracted.  This  worm  was  extracted  slowly  for 
five  days  ;  on  the  sixth  day,  nearly  ten  inches  were  extracted  at  once, 
and  its  end  was  slightly  tapering,  and  ended  in  a  small  hook.  On 
disengaging  the  portion  that  was  wound  round  the  rag,  the  whole 
worm  measured  1 7  inches.  The  orifice  from  which  it  was  extracted 
closed  the  next  day,  but  a  convoluted  hardness  was  distinctly  to  be 
felt,  for  three  or  four  days  afterwards.  The  fever,  which  took  place, 
when  the  disease  near  the  knee  commenced,  had  subsided  before  this 
last  worm  was  extracted.  The  preparation  is  brought  for  the  in¬ 
spection  of  the  Society.  After  many  inquiries  I  could  not  ascertain, 
that  any  of  the  neighbours  had  suffered  in  the  same  way. 

If  we  suppose  the  disease  to  be  excited  by  ova  taken  in  at  Bom¬ 
bay,  they  must  have  been  at  least  15  months  in  the  system,  and  the 
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disease  is  so  rare  in  Calcutta,  that  we  must  hesitate  to  ascribe  it  to  any 
particular  endemic  cause.  With  respect  to  the  vitality  of  the  worm, 
and  the  disputed  question,  whether  it  be  a  diseased  lymphatic  or  a 
worm,  I  will  not  venture  positively  to  decide  ;  with  the  exception 
of  a  slight  retraction  when  the  worm  was  much  pulled,  I  saw  nothing 
like  motion  in  it ;  but  there  appear  strong  reasons  for  not  acknow¬ 
ledging  the  disease  to  be  the  morbid  condition  of  a  lymphatic.  The 
best  works  on  morbid  anatomy  contain  no  examples  of  diseased 
lymphatics  resembling  the  dracunculus.  The  lymphatics  of  the 
parts,  where  these  worms  were  seated,  are  not  coiled  up  in  the  man¬ 
ner,  that  these  chords  were.  Dracunculi  have  been  extracted  from 
the  penis,  at  least  twice  the  length  of  that  part.  Besides  which  con¬ 
siderations,  the  evidence  we  have  on  record,  that  dracunculi  have 
moved  for  a  long  time  after  extraction,  is  so  ample,  that  it  com¬ 
mands  our  belief  of  its  authenticity. 


The  following  memorandum  of  a  case  of  Dracunculus,  or  Guinea 
worm,  may  be  worthy  of  the  notice  of  the  Society  ;  as  that  disease 
occurs  seldom  in  the  Lower  Provinces  of  Bengal. 

John  McEvoy,  rather  a  delicate  boy,  aged  8  years,  was  brought  to 
me  for  advice  on  the  12th  of  November,  1834,  on  account  of  a 
Dracunculus,  about  four  inches  of  which  was  protruding  at  an  orifice 
on  the  instep  of  the  foot.  The  remainder  of  the  worm  could  be  dis¬ 
tinctly  felt,  coiled  under  the  skin,  at  a  short  distance  from  the  orifice, 
and  another  worm  of  the  same  sort  could  be  felt,  about  five  inches 
distant,  and  just  above  the  ancle.  In  four  days,  the  whole  of  the 
worm  on  the  instep  was  protruded,  and  the  other  worm  was  also 
expelled,  at  a  small  orifice,  from  the  25th  to  the  29th  of  November, 
and  on  the  2nd  of  December,  the  orifices,  at  which  the  worms  had 
been  expelled,  were  both  healed. 

On  the  10th  of  December,  two  small  hard  swellings,  each  nearly 
the  size  of  half  a  rupee,  were  observed  on  the  outside  of  the  leg  :  they 
were  seated  about  2j  inches  apart,  and  on  careful  examination,  a 
dracunculus  could  be  felt  coiled  under  the  skin  ;  it  could  be  distinctly 
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felt  in  each  of  the  swellings,  and  a  portion  of  the  worm  was  felt 
extending  in  a  waiving  direction  from  one  of  these  to  the  other. 
There  was  very  little  pain  in  the  part,  and  the  child  walked 
about  freely,  and  ate,  drank,  and  slept  as  other  children  do  in 
health. 

On  the  15th  December,  a  small  vesicle  formed  on  one  of  the  tumors, 
and  a  sero-purulent  matter  oozed  out;  at  the  same  time  a  portion 
of  the  worm  was  protruded.  In  the  course  of  two  days,  the  whole 
of  the  worm  was  extracted,  and  the  aperture  healed. 


No.  14.  -4odi  at  nm 

Case  of  Snake-bite ,  in  which  bleeding  was  used  as  an 
auxiliary.  By  Thomas  Robson,  Esq.  Bombay  Establish¬ 
ment. 

3  .nw&wibs  tjrrfio  00— ystitaos  m U > '  a 

In  transmitting  to  the  Calcutta  Medical  and  Physical  Society  the 

subjoined  case,  exhibiting  the  efficacy  of  bleeding  as  an  auxiliary 
remedy  from  the  effects  of  a  snake-bite,  I  beg  leave  to  offer  it  merely 
as  an  isolated  fact,  which  although  strongly  marked  in  the  case 
recorded,  has  never  been  confirmed  by  any  subsequent  occurrence  of 
a  similar  nature  ;  for  although,  for  the  last  few  years,  I  have  resided 
in  a  part  of  the  country  considered  to  abound  with  an  unusual  num¬ 
ber  of  snakes,  I  have  never  metwith  a  case,  which  has  afforded  an  op¬ 
portunity  of  resorting  to  the  same  means  of  relief.  Nevertheless,  soli¬ 
tary  as  the  fact  is,  I  judge,  that  the  Society  may  deem  it  worthy 
of  being  recorded,  as  on  some  future  occasion,  it  may  prove  an  useful 
suggestion  to  others,  in  the  anxious  moments  of  attending  such  pre¬ 
carious  cases.  The  occurrence  took  place  some  years  ago  at  Ahrned- 
nuggur,  in  the  Deccan,  where  snakes  are  comparatively  few,  and 
accidents  from  them  proportionally  rare. 

Case. 

Tilluck  Sing  seapov,  aged  about  22  years ;  I  was  called  to  see 
him  one  evening  about  10  p.  m.,  being  told  he  had  just  then 
been  bitten  by  a  snake.  I  ordered  him  to  the  Hospital,  and 
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ran  there  myself.  He  was  brought  in  a  few  minutes  after  my  arrival. 
He  was  quite  insensible — the  surface  of  the  body  below  the  natural 
temperature — countenance  natural — pulse  slow,  regular,  and  soft, — 
teeth  firmly  locked  together — eyes  closed.  Two  small  wounds  by 
the  snake’s  teeth,  on  the  left  foot,  near  the  root  of  the  great  toe- 
Mixed  Liq.  Ammon.  5i.  Tinct.  Opii  5  iss.  Aq.  I  iss.  Forced  the 
mouth  open,  and  got  some  of  the  draught  down.  Opened  his 
eyes,  and  showed  symptoms  of  returning  sensibility  for  a  moment, 
but  fell  back  into  his  former  state.  In  about  10  minutes,  I  gave  him 
a  portion  of  a  strong  mixture  of  Liq.  Ammonise  and  Tinct.  Opii,  in 
water,  of  which  he  swallowed  so  much,  as  stimulated  him  violently. 
He  was  then  enabled  to  speak — said  a  snake  had  bitten  him — had 
pain  in  the  foot — said  he  had  no  other  pain.  Spoke  only  when 
strongly  urged,  and  immediately  sunk  back  into  a  state  of  apparent 
stupor — pulse  as  at  first.  Repeated  Liq.  Ammoniae  every  ten 
minutes,  in  doses  of  20  and  25  minims — slight  tumefaction  of  the 
abdomen  coming  on — no  other  alteration.  Spoke  only  when  very 
strongly  urged  ;  said,  he  had  a  burning  pain  in  the  left  leg,  no  other 
pain.  Called  for  water.  Friction  applied  by  hand  rubbing  to  the  whole 
surface.  Continued  in  the  same  state — pulse  unaltered,  that  is, 
slow  and  soft,  but  with  a  feeling  of  oppression.  His  appearance, 
that  of  a  man  in  a  deep  sleep,  breathing  soft  and  regular,  no 
motion  of  the  limbs,  nothing  perceptible,  but  the  very  slightest 
twitchings  of  the  eye-lids.  The  medicine  not  producing  any  satis¬ 
factory  effect,  at  this  time  past  11)  I  opened  a  vein  in  the  arm. 
The  moment  the  blood  began  to  flow,  he  opened  his  eyes,  raised 
himself  up  to  a  sitting  posture, and  finding  himself  in  a  strange  place, 
looked  anxiously  round  to  see  where  he  was.  Began  immediately 
to  speak  freely,  described  his  state — said  he  felt  nothing  but  a  burn¬ 
ing  pain  in  his  leg.  Took  away  about  8  oz.  of  blood.  The  pulse 
was  now  accelerated,  and  had  lost  the  oppressed  feel,  it  previously 
conveyed.  Nothing  peculiar  in  the  appearance  of  the  blood.  The 
patient  now  seemed  to  be  well — was  quite  animated — caught  a  stick 
from  the  hand  of  a  comrade,  who  stood  near  him,  in  order  to  describe 
to  me  the  size  of  the  snake.  Said  he  was  cleaning  his  musket  for 
the  morning  parade  outside  of  his  house,  and  trod  upon  a  snake, 
which  instantly  fastened  round  his  foot  in  such  a  manner,  that  not 
being  able  to  shake  it  off,  he  tore  it  away  with  his  hand. 
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After  this  he  passed  a  restless  night,  the  next  day  he  still  felt  a 
burning  pain  in  the  bitten  part,  hut  neither  the  foot  nor  the  small 
wounds  inflamed  to  any  degree — was  well  except  a  general  sensation 
of  relaxation.  Gave  him  a  dose  of  Castor-oil,  after  which  he  was 
quite  well,  and  returned  to  his  duty. 

The  snake  escaped,  so  that  its  species  was  not  ascertained,  but 
by  his  description  it  appears  to  have  been  a  small  one,  from  about 
15  to  18  inches  in  length. 


No.  15. 

Account  of  two  Reports  on  Cholera.  By  David  Wood- 
burn,  Esq.  Assistant  Surgeon,  Sherghottee. 

Dr.  Woodburn’s  remarks  on  Cholera  commence  with  an  account 
of  that  disease  at  Ramghur,  and  the  vicinity,  in  1831.  Cholera  is 
stated  to  have  appeared  for  the  first  time  as  an  epidemic  at  Sher- 
ghotty,  in  April  1828,  and  again  in  1829  ; — 1830  passed  over  with¬ 
out  a  single  case,  though  the  district  of  Palamow,  a  short  distance 
to  the  south,  was  nearly  depopulated  by  the  disease.  In  the  hot 
season  of  1831,  it  returned,  appearing  first  in  the  districts  to  the 
north-east.  From  the  10th  to  14th  April,  four  cases  occurred  at 
Sherghotty,  and  recovered;  from  30th  April  to  15th  May,  four 
more  of  the  prisoners  in  jail  were  attacked,  and  two  died ;  from 
15th  to  31st,  68  were  admitted,  and  48  died;  from  1st  to  8th  June 
nine  were  admitted,  and  seven  died.  The  disease  ran  its  course 
with  great  rapidity  :  of  the  58  deaths  in  Hospital,  only  four  surviv¬ 
ed  above  24  hours ;  44  died  on  the  dav  of  admission.  The  mor- 
tality  among  the  inhabitants  is  also  reported  to  be  greater,  than  on 
any  former  occasion.  Most  of  the  prisoners  in  the  Sherghotty 
jail,  are  natives  of  hilly  districts  ;  many  of  those  from  Chota  Nag- 
pore  are  sent  annually  to  the  jail  of  Chittra,  which  is  a  more  heal¬ 
thy  station,  during  the  hot  winds.  One  hundred  of  the  most  infirm 
prisoners  were  thus  transferred  in  1831 — 18  of  whom  were  attack¬ 
ed  with  Cholera,  and  11  of  those  died. 
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Dr.  W.  observes,  that  the  frequency  of  intestinal  worms  among 
the  prisoners,  (indicative  of  weakness  of  the  digestive  organs,) 
would  shew,  that  they  were  predisposed  to  diseases  of  those  organs  ; 
but  it  was  remarkable,  that  not  one  of  the  prisoners  who  were  in 
Hospital,  at  the  time,  that  the  epidemic  commenced,  was  affected 
with  Cholera.  Men  from  20  to  40  years  of  age  appeared  more 
liable  to  be  attacked  than  those  at  any  other  period  of  life ;  while 
people  living  in  comfort  were  in  great  measure  exempt  from  the 
disease.  When  the  Cholera  was  most  prevalent  in  May,  the  wea¬ 
ther  was  unusually  hot,  and  storms  of  hail  and  rain  had  occurred 
more  frequently,  than  for  several  years.  The  epidemic  is  reported 
to  have  made  its  approach  directly  against  the  wind,  it  was  pro¬ 
gressive  along  the  road,  and  then  divided  into  two  currents,  the  one 
passing  to  the  eastward  and  the  other  to  the  westward. 

At  one  village,  three  of  the  runners  employed  in  carrying  the 
mail  died  ;  and  most  of  the  others  were  attacked  by  the  disease. 
From  the  Ghauts  to  the  Soan,  every  dawk  chowkee  was  visited  by 
Cholera,  and  lost  part  of  its  establishment.  A  native  doctor  and  a 
coolie,  sent  to  the  aid  of  the  sick  of  a  village  two  miles  from  Sher- 
ghotty,  were  both  seized  with  the  disease,  soon  after  they  reached 
the  village,  which  might  be  ascribed  to  contagion  ;  but  the  author 
observes,  it  may  with  equal  justice  be  supposed  to  depend  on  an 
atmospheric  cause.  Every  individual  of  one  family  having  died,  the 
cattle  and  other  effects  were  sent  to  a  village,  in  which  no  case  had 
yet  occurred  ;  the  inhabitants  of  the  house,  where  these  arrived,  were 
soon  after  attacked  with  Cholera,  and  the  disease  subsequently  pre¬ 
vailed  in  the  village.  Dr.  Woodburn  states,  that  his  experience  of 
Cholera  has  been  limited  to  the  worst  form  of  the  disease  in  the 
worst  of  subjects.  He  states,  that  whatever  may  be  the  exciting 
cause  of  the  disease,  its  first  and  immediate  effect  is  on  the  nervous 
system,  producing  a  state  of  collapse  more  or  less  complete,  accord¬ 
ing  to  the  intensity  or  other  modification  of  the  cause,  and  the  pe¬ 
culiarities  of  the  patient’s  constitution  :  the  heart  is  rendered  unfit 
to  carry  on  the  circulation,  hence  the  secretions  are  suspended  : 
congestion  takes  place,  and  all  the  symptoms  of  the  disease  are 
referable  to  the  conditions  above  described.  The  relation  between 
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Cholera  and  congestive  fever  is  then  alluded  to,  and  the  resem¬ 
blance  of  those  diseases  to  each  other  pointed  out. 

The  first  object  in  the  treatment  of  Cholera  is  to  produce  re-action, 
and  to  restore  the  balance  of  the  circulation.  Dr.  W.  thinks,  that 
no  medicine  appears  to  possess  any  marked  influence  on  Cholera, 
unless  it  be  combined  with  opium :  he  prefers  the  powder,  one  or 
two  grains  of  which,  with  from  8  to  15  grains  of  Calomel,  are  given 
for  a  dose  :  which  is  repeated ;  or  a  draught  of  laudanum,  ammonia 
and  spirits  is  administered  according  to  circumstances.  Thirst  was 
much  alleviated  by  magnesia,  and  the  patients  were  anxious  to 
procure  that  remedy.  Heat  and  friction  appeared  serviceable. 
The  propriety  of  V.  S.  must  depend  on  the  form  the  epidemic  as¬ 
sumes,  and  the  strength  of  the  patient’s  constitution ;  but  this 
remedy  was  not  of  advantage  in  the  epidemic  described  by  the  au¬ 
thor.  Electricity  and  the  hot-air  bath  are  mentioned,  as  remedies 
likely  to  be  beneficial  in  some  cases ;  the  former,  for  the  purpose  of 
powerfully  exciting  the  system,  and  the  latter  to  determine  the 
blood  to  the  surface.  In  severe  cases,  with  early  collapse,  blisters 
often  proved  inert. 

Dr.  Woodburn’s  second  report  on  Cholera,  relates  to  the  disease 
which  occurred  at  Sherghotty  in  March  and  April,  1833,  and  particu¬ 
larly  to  the  effects  of  that  malady  among  the  prisoners  in  the  jail.  Of 
one  party  sent  down  to  Hazarebaugh,  in  number  177,  twenty-seven 
died  of  the  disease  in  a  few  days.  Altogether  105  cases  occurred 
in  the  jail  at  Sherghotty  (then  containing  600  prisoners),  of  whom 
75  died.  During  the  prevalence  of  the  epidemic,  a  part  of  the 
prisoners  were  encamped  in  the  daytime,  and  apparently  with  bene¬ 
fit.  Dr.  Woodburn  does  not  ascribe  the  origin  of  the  disease  to 
contagion.  The  disease  was  almost  exclusively  confined  to  the 
prisoners  from  a  particular  district,  viz.  the  Nagpore  purgunnah. 
The  use  of  tartar  emetic  was  tried  without  benefit,  carbonate  of 
soda  appeared  to  be  more  efficacious  in  allaying  thirst,  than  mag¬ 
nesia,  or  any  other  remedy ;  and  with  respect  to  other  medicines, 
the  author  does  not  offer  any  opinion  different  from  those  contain¬ 
ed  in  his  report  on  the  Cholera  of  1831. 
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No.  16. 

Description  . of  a  Machine  for  curing  contractions  of  the 
Knee  joint ,  bij  Dr.  Daunt ,  Surgeon ,  47.  if.  444A  Regi¬ 
ment.  Presented  by  the  Medical  Board. 

The  machine  consists  of  a  solid  plank,  53  inches  in  length,  14 
inches  in  breadth,  and  2  inches  thick.  On  the  plank  are  placed  two 
others,  joined  endwise  by  a  hinge,  they  are  nearly  of  the  same 
thickness,  but  only  8  inches  broad,  and  together  36  inches  long.  The 
upper  surface  of  these  latter  pieces  is  slightly  hollowed,  to  allow  of 
the  contracted  limb  resting  more  steadily  on  them  ;  the  shorter  of 
the  upper  pieces  is  to  correspond  with  the  thigh,  its  length  is  16 
inches,  and  one  end  of  it  is  fixed  by  a  hinge,  at  16  inches  from  the 
end  of  the  broader  plank  ;  so  that  when  a  patient  sits  with  the 
buttock  of  the  contracted  limb  on  the  broad  plank,  the  narrow  up¬ 
per  portion  of  the  machine  admits  of  being  bent  by  means  of  the 
hinges,  so  that  its  hollowed  surface  is  applied  to  the  back  part  of 
the  thigh,  and  the  joint  coming  up  to  the  ham,  the  lower  part  ex¬ 
tends  below  the  heel.  The  contracted  limb  being  secured  by  five 
strong  leathern  straps  and  buckles  to  the  hollowed  surface  of  the 
two  short  and  jointed  planks  ;  the  weight  of  the  machine  acts 
powerfully  to  produce  extension,  and  when  requisite,  additional 
weights  can  be  attached  to  hooks,  which  are  placed  at  the  sides  of 
the  joint,  which  applies  to  the  ham  of  the  contracted  limb.  This 
machine  when  used  is  to  be  placed  on  a  bench ;  and  Dr.  Daunt,  as 
well  as  Superintending  Surgeon  Tweedie,  speak  highly  of  its  effi¬ 
cacy  in  cases  of  contracted  knee-joint,  when  all  inflammation  has 
subsided.  ,  v*  nmWn  -  Ailrrauk  tfitt 
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Account  of  several  cases  of  Cholera ,  treated  by  Tobacco  Ene - 
ma,  extracted  from  the  Proceedings  of  the  Society. 

Dr.  Casanova’s  report  on  the  effects  of  the  Enema  of  tobacco- 
smoke,  in  the  collapsed  stage  of  Cholera,  contains  three  cases  of 
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natives  of  Bengal,  in  whom  that  remedy  was  employed  at  a  period 
when  the  symptoms  of  collapse  had  commenced  :  two  of  these 
patients  had  been  bled  to  eight  and  nine  ounces  before  the  tobacco- 
smoke  had  been  injected,  and  they  had  used  some  stimulants  in 
such  small  doses  that  under  ordinary  circumstances  little  benefit 
would  have  been  expected  from  those  medicines.  The  symptoms 
of  collapse  ceased  in  a  short  time  after  the  tobacco- smoke  was  in¬ 
jected,  and  the  patients  quickly  recovered,  requiring  only  mild 
aperients  of  castor-oil.  The  quantity  of  smoke  injected,  at  one 
time,  was  from  20  to  40  cubic  inches.  The  author  suggests  the 
probability  that  different  preparations  of  tobacco  may  produce  differ¬ 
ent  effects  on  the  constitution,  and  future  investigation  may  enable 
us  to  prescribe  exactly  that  which  is  best  adapted  to  the  state  of 
the  patient.  He  refers  to  the  statement  of  Mr.  Brodie’s  experi¬ 
ments,  showing  that  the  infusion,  when  swallowed,  acts  at  once  on 
the  heart,  while  the  essential  oil  introduced  into  the  stomach  acts 
exclusively  on  the  brain,  leaving  the  power  of  the  circulation  unim¬ 
paired.  Hence  it  is  presumed,  that  the  tobacco-smoke  may  act  more 
satisfactorily  in  Cholera  than  the  infusion.  The  author  states,  that 
for  the  purpose  of  injecting  the  tobacco  smoke,  a  patent  enema 
syringe,  with  valves  to  be  moved  by  a  lever,  is  requisite,  and  with 
that  instrument  the  smoke  produced  by  a  common  chillum,  or  by  a 
common  pipe,  adapted  to  the  lower  end  of  the  syringe,  may  be  in¬ 
jected.  He  refers  to  Mr.  Greenhow’s  work,  in  which  there  is  an 
account  of  12  cases  of  Cholera  in  the  stage  of  collapse,  some  of 
them  suffering  from  symptoms  which  are  usually  deemed  indicative 
of  a  hopeless  state,  and  described  to  have  been  in  the  most  unfavor¬ 
able  condition  ;  they  were  treated  with  the  enema  of  infusion  of  to¬ 
bacco,  in  the  proportion  of  3  ss.  of  tobacco-leaf  tolb.ss.  of  water. 
Of  these  12  cases,  six  w'ere  treated  by  Mr.  Baird.  These  patients 
were  all  affected  with  more  or  less  of  spasm,  three  of  them  were 
bled  respectively,  to  four,  eight,  and  nine  ounces,  before  the  tobacco 
enema  was  administered ;  in  one  of  the  cases  a  second  tobacco 
enema  was  given  about  six  hours  after  the  first,  on  account  of  a 
return  of  unfavorable  symptoms.  In  almost  all  these  cases  vomit¬ 
ing  occurred  soon  after  the  administration  of  the  enema,  the  re¬ 
spiration  became  more  free,  and  warmth  of  surface  with  increased 
freedom  and  volume  of  the  pulse  were  observed ;  and  in  some  cases. 
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in  which  the  pulse  at  the  wrist  had  ceased,  the  circulation  was 
restored  in  12  or  15  minutes.  Some  febrile  affection  occurred  in 
several  of  these  patients,  and  all  of  them  except  one  recovered. 

Mr.  Fyfe  treated  with  tobacco-injections  five  cases  of  Cholera,  of 
a  very  bad  description,  attended  with  cramps,  and  more  or  less  ad¬ 
vanced  in  the  stage  of  collapse.  In  the  whole  of  these  cases  the 
cramps  were  allayed;  in  four  of  them  vomiting  was  very  much  re¬ 
lieved;  and  in  three  of  the  number  purging  was  lessened  quickly 
after  the  injections  were  given.  In  one  of  these  cases  the  enema 
was  repeated.  The  whole  of  them  recovered.  The  enema  was 
prepared  with  3  ss.  of  tobacco,  in  half  a  pint  of  water.  Mr.  Green- 
how  employed  the  same  mode  of  treatment  in  a  case  of  Cholera 
of  48  hours’  duration,  attended  with  spasms,  and  tending  a  state  of 
collapse,  which  had  not  yielded  to  other  remedies  ;  a  good  effect 
was  quickly  produced,  as  in  the  above  cases,  but  after  a  few  hours, 
a  return  of  unfavorable  symptoms  required  a  second  enema,  after 
which,  the  bad  symptoms  all  ceased,  and  the  patient  had  a  tardy  re¬ 
covery.  -i 

In  one  of  Mr.  Twining’s  cases,  the  constitution  had  sunk  into  a 
state  of  torpor,  which  was  insusceptible  of  the  influence  of  any 
remedy,  and  the  enema  was  of  no  avail.  The  other  case  occurred 
on  the  same  day  ;  the  patient  was  tending  to  the  same  state  of  ge¬ 
neral  torpor,  and  suffering  from  laborious  respiration,  severe  spasms 
in  the  left  thigh  and  leg  ;  vomiting  and  purging  had  ceased,  there 
was  great  anxiety,  and  the  tongue  was  cold.  An  enema  prepared 
with  3  ss.  of  tobacco,  in  half  a  pint  of  water,  was  administered  :  in  a 
few  minutes  after  which,  the  spasms  ceased,  and  did  not  return 
afterwards;  in  eleven  minutes,  the  respiration  was  more  free,  the 
pulse  had  more  strength,  and  was  fuller,  and  the  extremities  warmer. 
In  an  hour  the  patient  was  in  many  respects  worse,  he  had  vomited 
once,  there  was  great  anxiety  and  lowness,  with  rapid  weak  pulse, 
but  no  return  of  spasms,  and  the  warmth  had  not  ceased.  An  ene¬ 
ma  of  four  pints  of  water,  containing  in  solution  5  ii.  of  carbonate 
of  ammonia,  (at  100  deg.  Fahrenheit,)  was  administered;  after 
which,  he  gradually  revived,  and  small  quantities  of  brandy  in  hot 
sago  were  given  frequently  ;  a  moderate  degree  of  re-action  took 
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place,  and  this  patient's  recovery  may  be  expected.  From  the  imme¬ 
diate  effects  of  the  remedy  on  the  state  of  the  pulse  and  respiration 
in  this  case,  and  the  reports  of  tlie  influence  of  the  tobacco  enema 
in  Europe,  the  author  is  disposed  to  hope,  that  benefit  may  be  deri¬ 
ved  from  that  remedy  in  extremely  severe  cases  of  Spasmodic 
Cholera,  running  into  a  state  of  collapse,  and  where  general  torpor 
is  evidently  approaching  in  plethoric  subjects,  more  especially  in 
those  cases  in  which  profuse  evacuations  had  not  taken  place.  Its 
beneficial  effects  on  the  pulse  and  respiration  in  a  few  minutes  were 
very  evident.  A  return  of  vomiting  soon  after  the  tobacco  enema 
was  received  appears  to  have  been  generally  observed  in  the  cases 
which  terminated  favorably  in  Europe.  Numerous  trials  of  the 
remedy  are  considered  necessary  to  ascertain  its  precise  effects,  and 
most  appropriate  doses  ;  also  to  prove  the  relative  merits  of  the 
enema  of  infusion  or  smoke. 


'  ft 


In  Mr.  Raleigh's  case  of  Cholera,  collapse  came  on  early,  and 
the  disease  was  rapid  in  its  progress.  When  the  patient  was  first 
seen,  he  was  suffering  severely  from  spasms,  with  coldness  of  the  ex¬ 


tremities,  weak  voice,  rapid  pulse,  and  other  symptoms  of  collapse. 
The  enema  of  infusion  of  tobacco  was  tried  ;  its  immediate  effects 
were  to  render  the  pulse  more  distinct  and  free,  and  to  diminish 
the  spasms,  but  the  dark -red  color  of  the  face  remained,  the  eyes 
were  sunk  and  surrounded  by  dark  areolse,  therefore  liquor  ammoniee 
Was  repeatedly  given,  and  calomel  in  dose  of  9  i.  The  symptoms 
of  collapse  increased  towards  6  p.  m.,  with  feeble  pulse  and  occa¬ 
sional  spasms.  The  tobacco  enema  was  then  repeated,  and  draughts 
with  ammonia  were  given  every  hour.  The  patient  gradually  sunk, 
and  died  eleven  hours  after  admission  into  Hospital,  aud  less  than 
20  hours  from  the  invasion  of  the  disease. 


No.  18. 

Analysis  of  Dr.  Morehead's  Account  of  the  Opinions  of 
the  Natives  on  the  western  side  of  India  regarding  the 
treatment  of  Tooth-ache. 

In  Dr.  Morehead’s  account  of  the  opinions  of  the  natives  of  the 
western  side  of  India,  regarding  the  treatment  of  tooth-ache;  the 
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author  dwells  principally  on  their  mode  of  employing  fumigations 
with  the  seeds  of  the  Ringnee,  (Bhatkateia,  or  Rengani,  Hindi — - 
Kantakari,  Sanscrit — Dorle-ka  jur,  Dukhanie. — Solanum  Jacquini.) 
The  requisite  apparatus  for  using  the  remedy  consists  of  a  basin  of 
water,  over  which  a  common  earthen  vessel  is  inverted ;  this  ves¬ 
sel  has  a  hole  at  the  side  through  which  a  small  heated  plate  of  iron 
is  inserted,  and  on  it  the  seeds  are  placed.  The  smoke,  which  ari¬ 
ses  in  abundance,  is  admitted  to  the  mouth  and  decayed  tooth,  with¬ 
out  inhalation,  when  the  patient  applies  his  mouth  over  a  hole  that 
is  cut  in  the  bottom  of  the  inverted  vessel.  A  copious  flow  of 
saliva  takes  place,  which  is  received  in  the  basin  of  water.  This 
mode  of  fumigation  usullv  affords  relief  from  tooth-ache,  and  the 
natives  assert,  that  a  number  of  small  worms  are  destroyed  and  ex¬ 
pelled  from  the  hollow  tooth  ;  in  proof  of  which,  they  shew  many 
small  white  but  short  thread-like  substances  in  the  basin  of  water 
after  the  fumigation  is  finished.  Dr.  Morehead  is  of  opinion  that 
these  are  not  worms,  but  a  portion  of  the  seeds,  some  of  which, 
when  heated  to  a  certain  degree,  burst,  and  a  portion  of  the  inte- 


■ 

rior  of  the  seed,  expanded  and  scorched,  starts  from  the  heated  iron 
into  the  wrater.  A  similar  mode  of  fumigation  for  tooth-aclie  is 
occasionally  practised  in  England,  the  seeds  of  Hyoscyamus  being 
used. 


No.  19. 

Notice  of  a  Vermif  uge  Medicine ,  ext  racted  from  the  Proceed¬ 
ings  of  the  Society,  for  the  month  of  February  last. 

A  letter  was  read  from  Dr.  Wallich,  presenting  some  seeds,  sent 
round  from  Singapore,  by  Mr.  G.  J.  Gordon.  The  seeds  are  said 
to  be  in  general  repute  at  that  place,  for  expelling  Lumbrici  or 
Ascarides. 

The  name  of  the  plant,  which  is  said  to  be  a  native  of  Java,  is 
Sunsung  Aroos.  Mr.  Assistant  Surgeon  Oxley,  who  would  appear 
to  have  brought  the  medicine  to  the  notice  of  Mr.  Gordon,  speaks 
of  it  in  the  following  terms,  “  Numbers  are  bad,  but  those  that  have 


490 


APPENDIX. 


kernels,  I  pound  and  give  in  a  little  jam  or  honey.  The  dose  may 
be  as  large  as  you  can  get  a  child  to  take,  but  I  believe  four  or  five 
good  nuts  are  sufficient.  The  natives  sometimes  eat  it  by  handfuls, 
so  it  is  perfectly  harmless.  I  have  known  one  dose  discharge,  with¬ 
out  any  other  medicine  given  after  it,  twenty-nine  Lumbrici.  It  is 
worthy  of  being  brought  to  the  notice  of  the  Profession.” 

According  to  Dr.  Wallich,  the  seeds  are  those  of  the  Quisqualis 
Indica,  described  by  Rumphius  in  his  Herbarium  Amboinense,  Vol. 
V.  page  71.  The  plant  is  to  be  found  at  Penang,  Singapore,  and  in 
the  Burmese  country.  It  is  likewise  cultivated  with  success  in  the 
Botanical  Garden,  and  Dr.  Wallich  offered  to  supply  in  their  pro¬ 
per  season,  any  quantity  of  the  seeds,  that  might  be  required  for 
medicinal  purposes. 


No.  £0. 

Amputation  of  the  Right  Arm  for  a  malignant  disease.  By 
W.  Bell,  Esq.  Asst.  Surgeon ,  Kamaon  Local  Battalion . 

Junu,  a  Doom,  residing  two  marches  from  here,  at  a  village  call¬ 
ed  Dhunie  Court,  applied  to  me  for  the  removal  of  his  arm,  April  4, 
1833,  which  at  the  time  presented  a  most  disgusting  appearance. 
He  was  much  emaciated  ;  between  40  or  50  years  of  age,  but  con¬ 
stitutionally  much  older  from  the  pain  and  irritation  he  had  endured 
the  last  three  years,  at  which  time  the  disease  first  commenced  in  the 
form  of  a  small  pimple  on  the  back  of  the  metacarpal  bones,  to  heal 
which,  many  remedies  of  his  own  were  had  recourse  to.  Among 
them  was  the  very  curious  one  of  boiling  a  large  black  snake,  and 
applying  a  small  portion  of  its  oily  substance  ;  the  hand  however 
swelled  considerably,  and  the  sore  increased  after  this  application  : 
he  attributes  the  deformity  which  followed  to  this  remedy.  From 
its  general  appearance,  I  was  inclined  to  consider  it  a  case  of  tuber¬ 
cular  elephantiasis,  and  not  in  the  least  connected  with  any  absorp¬ 
tion  of  poisonous  matter  from  the  snake  remedy.  The  hand  and  arm, 
as  far  as  the  insertion  of  the  deltoid  muscle,  were  one  encrusted  mass, 
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with  several  ichorous  ulcers  here  and  there.  The  back  of  the  hand 
and  fingers  were  enormously  enlarged,  the  smallest  measuring  seven 
inches  in  circumference,  and  from  the  tip  of  the  thumb  to  the  little 
finger,  11  inches  in  length.  The  fore-finger  had  mortified,  and 
sloughed  off,  leaving  an  unhealthy  surface,  covered  with  maggots.  As 
he  was  anxious  for  relief,  I  removed  the  arm  in  the  usual  manner,  the 
following  morning.  Being  a  good  deal  reduced,  I  was  unwilling 
to  lose  a  drop  more  blood  than  could  be  avoided,  therefore 
passed  a  ligature  over  the  humoral  vein,  as  well  as  the  artery;  the 
ligatures  came  away  on  the  13th  and  14th  day  after  the  operation,  and 
the  case  terminated  well.  The  patient  is  now  in  my  compound, 
and  in  a  far  different  condition  to  what  he  was,  previous  to  the  ope¬ 
ration,  having  daily  improved  in  strength  and  plumpness.  He  ap¬ 
pears  grateful  for  the  advantage  he  has  derived. 

On  inspecting  the  hand  afterwards,  the  disease  appeared  in  the 
first  instance  to  have  commenced  in  the  superficial  parts  above  the 
wrist.  The  ulceration  did  not  appear  to  extend  deeper  than  the  skin 
and  cellular  membrane  ;  the  muscles  underneath  were  quite  distinct, 
only  very  pale  and  much  shrunk.  The  hand  and  fingers  were  com¬ 
pletely  disorganized,  presenting  a  firm,  white  cartilaginous  appear¬ 
ance,  and  leaving  no  traces  of  ligaments  or  tendons. 
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No.  21. 


Donations  for  the  Library . 

Vos,  J.  G.,  M.  D . . .  Vos  on  Vaccination. 

Waddell,  the  late  G.,M.D.  Glasgow  Medical  Journal,voLthe  4th. 

(  McIntosh’s  Principles  and  Practice 
1  of  Physic,  vol.  the  1st. 

^  The  18tL  vol.  of  the  Asc.  Researches. 
■{  The  Index  to  the  first  18  vols.  of  Do. 
|  The  2nd  and  3rd  vols.  of  the  dour¬ 
ly  nal  of  the  Asiatic  Society, 
f  From  the  7th  to  the  13th  Livrai- 
t  son  of  his  Work  on  Anatomy. 
f  Jackson’s  Principles  of  Medicine, 
.  ....  1  founded  on  the  Structure  and 


Twining,  W.  Esq. 


Asiatic  Society. 


•Jacob,  N.  H.  Esq. 


Huffnacle,  Dr. 


O’Shaughnessy,  W.  B.,. 
M.  D . 


Functions  of  the  Animal  Organism. 
His  Report  on  the  Chemical  Patho¬ 
logy  of  Cholera. 

His  Translation  of  Lugol  on  Iodine 
in  Scrofulous  Diseases. 

His  Account  of  the  Poisonous  Arti¬ 
cles  used  for  colouring  Confec¬ 
tionary. 

His  Analytical  Anatomy  of  the  Circu¬ 
lation  of  the  Blood  in  the  four 
classes  of  Vertebral  Animals. 
Catalogue  of  the  Library  at  Fort 
Pitt,  Chatham. 

Catalogue  of  the  Preparations  in 
the  Museum  at  ditto,  ditto. 

Grant  &  Pearson,  Messrs.  {  The  lst  and  2nd  Numbers  of  the  In- 

(  dia  Journal  of  Medical  ,  Science. 

Stevenson,  W.  Esq .  Works  of  Hippocrates  in  4  vols. 

f  Parts  of  the  Catalogue  of  the  Mu- 
Royal  College  of  Surgeons  J  seum  and  Library  of  the  College, 


McGrigor,  Sir  James,  Kt. 


of  London, 


I 

l 


and  a  Memoir 
Pompilius. 


on  the  Nautilus 
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Kennedy,  R.  H.,  M.  D.. .  - 


Medical  Board,  Bengal..... .  - 


Richy,  L.  A.,  M.  D.. .  „ . . . 


Dictionnaire  de  l’Academie  Fran- 
caise,  Gazophylaceum  Lingua  Pe- 
riarum,  Torriano’s  Dictionary, 
Voyage  pour  Decouvier  un  Chemin 
a  la  Chine,  Bartholini’s  Centuria, 
Tulpir’s  Observation.es  Medicale, 
Brown’s  Pseudo-doxia,  Medical 
Observations,  Trotter’s  Medicina 
Nautica,  Annual  Medical  Review, 
Easton  on  Longevity,  Cabrera’s 
Ruins  of  a  City  in  Spanish  America. 

Second  fasciculus  of  Drawings  from 
Anatomical  Preparations  in  the 
Museum  at  Chatham. 

Christie  on  Cholera. 

Cheron’s  Prophylaxie  du  Cholera 
Morbus. 

A  Series  of  Letters  on  Native  Educa¬ 
tion. 

Three  tracts  in  the  Native  Languages, 


Tytler,  J.  Esq. . . 


Ram  Esher  Awusthee. 


Mitchell,  J.  K.,M. 


* 

i 


being  part  of  the  translations  of 
Medical  Lectures,  recently  prepar¬ 
ed,  for  the  use  of  the  Native  Me¬ 
dical  Institution. 

Auzoux  du  Cholera  Morbus,  &c.  &c. 
Translation  from  the  Mukhsun-ool 
Odeoyeh,  on  the  Properties  of  the 
Usp-gool. 

j-j  j  Cases  and  Observations  on  Rheuma- 
(  tism. 
f  ‘W’iseman’s  Surgery. 

Hutchinson,  James,  Esq.  J  Newton’s  Principia  Mathematica. 

Hutchinson  ou  Cholera  Asphyxia  . 
150  volumes  of  Medical  and  Surgi¬ 
cal  Works. 
f  Report  of  the  Select  Committee  of 
Gregory,  Geo.,  M.  D. , .  the  House  of  Commons  on  Vac- 


Ludlow,  S.  Esq.  . . | 


ciuation. 
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Hays,  Isaac,  M.  D 

.  '  ■  ’V',  t  .• 


Morton,  J.  Esq . 

Cantor,  Dr . 

McGowan,  A.,  M.  D 


Lane,  Hunter,  -Dr  • . • .  * 


Roussel  de  Vauzeme, 
M.  D . 


”  American  Cyclopsedia  of  Practical 
Medicine  and  Surgery,  Parts  1,  2, 
3,  4,  5. 

Description  of  the  Inferior  Maxillary 
Bones  of  Mastodons,  with  Remarks 
on  the  genus  Tetracautodon. 

American  Journal  of  Medical  Science, 
Nos.  20,  22,  23,  24,  26,27,  and  28. 

Observations  on  the  Pathology  of 
Cholera. 

Nos.  15  and  16  of  Cholera  Gazette. 

(Illustrations  of  Pulmonary  Consump¬ 
tion. 

Otto’s  "Works  on  Phrenology. 

[Davis’s  Works  on  Operative  Midwi¬ 
fery. 

”  Liverpool  Medical  Gazette,  vol.  the 
1st. 

Monthly  Archives  of  Medical  Science. 
I  The  7  first  Numbers  of  the  Liver¬ 
pool  Medical  Gazette. 

j-  Memoire  suv  le  Cyamus  Ceti. 


Boott,  F.,  M.  D.  . .  - 


Casanova,  J.  N.,  M.  D.. 


Memoir  of  the  Life  and  Medical 
Opinions  of  Armstrong,  with  an 
Inquiry  into  Malaria. 

The  Works  of  Segalas  on  Lithontrity, 
and  on  Retention  of  Urine. 
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Burnard,  R.  N.  Esq 


Campbell,  A.,M.  D 


Latour,  Mors.  M. 


Goodeve,  H.  H.,  M 


Clarke,  J.  Esq 


Bell,  W.  Esq. 


{ 


Wallich,  N.,  M.  D . . 


No.  22. 

Donations  for  the  Museum. 

15  Specimens  of  Urinary  Calculi, 
extracted  from  Natives  by  the 
operation  of  Lithotomy. 
f  A  preparation  of  2  Sections  of  the 
Proboscis  of  the  Elephant,  from 
Nepaul. 

Specimens  of  the  Congenital  Goitre 
in  Domestic  Animals. 

A  Specimen  of  a  Glass  Vessel,  con¬ 
structed  for  the  purpose  of  treating 
Diseases  by  Inhalation,  with  a 
printed  Paper. 

A  Model  of  an  Apparatus  for  the  ap¬ 
plication  of  Steam  locally,  invent¬ 
ed  by  Dr.  Macartney  of  Dublin. 

A  Preparation  of  a  Fracture  of  the 
Femur,  at  the  Trochanter  Major. 
Specimen  of  Urinary  Calculus  in  frag¬ 
ments,  weighing  altogether  three 
ounce*,  removed  by  the  operation 
of  Lithotomy  from  a  Hindoo,  aged 
above  50. 

An  Urinary  Calculus,  extracted  by 
the  lateral  operation. 

Specimens  of  the  barks  of  the  Melia 
Azedirachta  and  Swietenia  febri- 
fuga. 

Some  dry  Leaves  of  the  Cassia  lan- 
ceolata,  from  the  Hon’ble  Com¬ 
pany’s  Botanical  Garden. 

Some  Seeds  of  the  Sun  Sung  Aroos, 
from  Singapore — a  medicine  in  re¬ 
pute  for  expelling  Lumbrici  and 
Ascarides, 


.D.  ..  j 
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Gilmore,  A.,  M.  D . . 


Brett,  F.  H.  Esq. 


Bengal  Medical  Board.  . .  -< 


Pereyra,  E.  L.,  Dr., 
Bordeaux . 


of 


{ 


Wray,  O.  Esq. 


Casanova,  J.  N.,  M.  D.. 


Darby,  W.  Esq. 


Egerton,  C.  C.  Esq . 


Davies,  R.  M.,  M.  D.f . . 


2  Rupees  found  in  the  Intestines  of 

> 

a  man,  who  had  swallowed  them 
several  months  previously. 

A  Preparation  of  a  small  foetus. 

Ditto  of  Intestine  taken  from  a 
Patient  who  died  of  Ileus, 
r  13  Specimens  of  Urinary  Calculi. 

\  8  Ditto  of  ditto  ditto. 

A  Machine  for  curing  Contractions 
of  the  Knee-joint,  invented  by  Dr. 
Daunt. 

Liquor  Lyttse,  prepared  at  the  Ho¬ 
norable  Company’s  Dispenary. 
Caoutchoucine,  a  Liquid  of  inflamma¬ 
ble  nature,  obtained  from  Caout¬ 
chouc  or  Indian  Rubber. 

A  small  box  of  the  plant  Mikania 
guaco,  recommended  in  Cholera. 
f  Preparation  of  a  Lacerated  Uterus. 

I  Ditto  of  Diseased  Arm,  Amputated. 

J  A  ditto  of  a  small  Spleen  incased 
in  a  thick  layer  of  Cartilage,  taken 
from  an  European. 

^  Specimen  of  Detritus  of  an  Urinary 
1  Calculus,  treated  by  CivialeVin- 
^  strument. 

r  An  Urinary  Calculus,  extracted  from 
J  a  Native  by  the  operation  of  Li- 
C  thotomy. 

A  ditto  ditto,  from  an  European 
child,  aged  6  years. 

2  Specimens  of  Urinary  Calculi. 

.  Specimens  of  the  Fungus  of  the  Eye¬ 
lids,  extirpated  from  a  Native. 

An  Urinary  Calculus  extracted  from 
a  boy  of  9  years  of  age. 

A  Hemp  Seed  or  Oxalate  of  Lime 
Calculus,  voided  by  Urethra,  by  a 
child  aged  one  year. 


{ 
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Drummond,  A.  Esq. . 

Desnoyer,  Mons.  L.,  M.  D. 


{ 

{ 


Twining,  W.  Esq . - 


A  Preparation  of  a  portion  of  the  Or¬ 
gan  of  Hearing  in  the  Whale. 

A  box  of  Geological  Specimens  from 
the  Island  of  Bourbon. 

A  turbid  dark-brown  fluid,  discharg¬ 
ed  from  the  ear  of  a  patient,  long 
afflicted  with  liead-aches. 

Specimen  of  Dracunculus,  extracted 
from  the  Cellular  Structure  of  the 
right  side  of  the  Abdomen  of  a 
Native  of  Ispahan. 

A  Biliary  Concretion  found  in  the 
gall-bladder  of  an  aged  subject. 

Specimen  of  Phosphate  of  Lime,  taken 
from  the  Mesentery  of  a  subject 
that  died  of  Chronic  Gastro-Ente- 
ritis. 


College,  T.  R.  Esq. 


Stewart,  D.  Esq.  M.  D.. .  - 


Young,  D.  S.  Esq. 


Tzeta,  Col.  D.  ... 


PlDDINGTON,  H.,  Esq. 


A  Preparation  of  a  Diverticulum  of 
Intestine. 

(  The  Cranium  of  a  Chinese  executed 
(  for  murder. 

Preparation  of  an  enlarged  gall¬ 
bladder,  with  a  portion  of  Liver 
attached. 

Preparation  of  an  Aneurism  of  the  Aorta, 
which  burst  into  the  Pericardium. 
An  Urinary  Calculus,  extracted  by 
the  natural  passage. 

A  drawing  of  a  Tuberculated  Liver, 
f  Specimens  of  an  Aceto-Spirituous 
\  Tincture  of  Cantbarides. 

{Specimens  of  the  Cherayta  from 
Nepaul. 

(  A  bottle  of  Powdered  Turpethum 
\  Root. 
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